
CHANGE REQUEST FORM

Please use this form when submitting items to CONvergence Publications or Creative Departments for changes to 
previously submitted forms.  
Email this form and any supporting files to pubs-submissions@convergence-con.org. 

CONTACT INFORMATION

Name: Department:

Email: Phone #:

CHANGE REQUEST

Request type: Publications

Creative

Original request: 

Requested 
change:
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