Bakersfield American Indian Health Project (BAIHP)

1617 30N Street, Bakersfield, CA 93301
(661) 327-4030; (661) 327-0145 FAX

Media Request Form

Date requested:

Employee Contact Information

Name: ﬂm@«f @J%
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Phone and e-mail: _ ) W\M@M‘—'{""\‘l o:nLﬁ’ ) 0’_’(—

What is the request? (Nature of the media need).
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