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MEDIA ACCREDITATION FORM

	FIRST NAME:
	

	LAST NAME:
	

	COMPANY:
	

	MEDIA TYPE:
	press
	
	broadcaster
	

	POSITION:
	Sports Editor
	
	Photo Editor
	
	Assignment Editor
	

	
	Staff Writer
	
	Freelance Writer
	
	Other
	

	ORGANIZATION

PUBLICATION TYPE:
	TV
	
	Radio
	
	Newspaper
	

	
	Magazine
	
	Web
	
	Video
	

	
	Photographer
	
	PR
	
	Other
	

	PUBLICATION MARKET:
	Local
	
	National
	
	International
	

	CIRCULATION:
	1-10.000
	
	10.000-50.0000
	
	50.000-100.000
	

	
	100.000-500.000
	
	500.000 +
	

	POSTAL ADDRESS
	

	City
	
	Zipcode:
	
	Country:
	

	Phone:
	
	Mobile:
	

	Email:
	
	Website:
	

	Expected date of arrival: 
	(day)
	(month)
	2010

	Description of expected assignment, deadline & publication/broadcast date:
	

	Please indicate if you would like to receive information and updates by email on the event prior to your arrival: 
	Yes
	
	No
	


	Date: ____/____/____ Please email to: accreditation@triathlonbudapest.com 
DEADLINE: SUNDAY 15th August, 2010
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