S MEDIA ACCREDITATION

Event: Event Dates:

Only fully completed applications will be considered for approval

SURNAME: GIVEN NAME:

BUSINESS ADDRESS:

TELEPHONE: Bus: Mobile Email

Name of Principle Publication/Station/Organisation you represent:

ADDRESS:

TELEPHONE: FAX:

E-MAIL:

Editor/Chief of Staff Name: Signature:

MEDIA DETAILS:
Journalist PR Representative Photographer (AMPA Mem. No.)

THIS SECTION MUST BE FULLY COMPLETED

\What post event publicity will you be providing after the event?

Please attach copies of any previous Mallala Motorsport publicity in the last 12 months.

| acknowledge and agree as a condition of this Accreditation that Mallala Motorsport Park Pty Ltd, or CAMS Ltd.,
or the Sponsors Organisation or Land Owners or Lessees or Organisers of the event, or their respective
servants, any rights | may have arising under the Trade Practices Act 1974. | acknowledge that motor
racing is dangerous and accidents can happen. | also acknowledge that | have been warned that there is
the possibility of an accident causing injury, death or property damage.

| am over the age of 18 years.

SIGNED: DATE:

Please fax your completed form to (08) 82941583 at least 7 days before the event

MEDIA ACCREDITATION IS NOT AVAILABLE FOR DRIFT PRACTICES



