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Please complete this client details form in conjunction with reading the NLA PR Price List and guidance notes.
This form is interactive so it can be completed electronically, saved and returned by email.

Please state the name of your client, the number of titles required per client and how the content is supplied to them.
If foreign newspapers are supplied then please list these on a separate sheet.

The client copying options are:

Digital Content Web Content Digital and Web Content Paper Copies
Emailing articles and / or Supply of NLA Combination of digital Photocopying or
allowing client access to your website content and web content faxing articles

media monitoring service

Please state the number of email addresses and/or permitted users that are supplied with digital and/or web content Please tick if this option is required

Name of Agency

Number of
Regional / specialist Number of Digital Web Digital & Paper
Client Name Newspapers Magazines Content Content Web Content copies
Example Limited 20 20 1 o - i

save

Wellington Gate, Church Road, Tunbridge Wells, TN1 1NL
T: 01892 525 273 F: 01892 525 275 E: copy@nla.co.uk www.nla.co.uk
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