Blue Bear

Appearan ce Req uest Form Blue Cross and Blue Shield
of New Mexico

Event:

Requesting Organization:

Brief Description of Event:

Person Requesting:

Address:

City: Phone: (_ )

E-mail:

Date of Appearance:

Time of Appearance: From: a.m./p.m. To: a.m./p.m.

Location of Event:

Event Address:

On-site Event Contact:

Dressing Room Location:

Estimated Event Attendance:

Please print out and complete this form, then
fax to (505) 816-4626 Or you can mail it to:

Blue Cross and Blue Shield of New Mexico
Attn: Community Relations — Blue Bear
P.O. Box 27838

Albuquerque, NM 87125-7838

If you have questions about Blue Bear, please call
(505) 816-4147.

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association.



