
HEALTHY LOMBARD BLOG APPLICATION FORM 
 
 
Please complete this form to have your article reviewed for consideration to be posted on the Healthy 
Lombard website. 
 
 
Your Name:  ______________________________________________________________________ 
 
 
Professional Acronym (e.g. MD, RDN, etc.): ____________________________________________ 
 
 
Organization/Company Name: _______________________________________________________ 
 
 
Address:  ________________________________________________________________________ 
 
 
City/State/Zip: ___________________________________________________________________ 
 
 
Contact person if not yourself: ______________________________________________________ 
 
 
Contact Person ‘s Work Phone: ______________________________________________________ 
 
 
Contact Person‘s Cell/Text Phone: ___________________________________________________ 
 
 
Organization/Company Website: ______________________________________________________ 
 
 
Short Bio. Of the article’s author: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

Title of article for review:  

_________________________________________________________________________________

_________________________________________________________________________________ 



 
 
 
 
 
Synopsis of article for review: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 
 
 
 
 
 
Date of Application:  ________________________________________________________________ 
 
 
Digital Signature of Submitter:  ______________________________________________________ 
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