
       MEDIA ACCREDITATION

 SUMMER FESTIVAL MEETING 2012 (30th July- 5th August)
    ________________________________________________________________________________________________________________________________________________________________________________________________________________________

    When completing your application form:
· It is not guaranteed that accreditation will be available to all applicants and you are therefore advised to submit your request at the earliest opportunity. Application does not guarantee accreditation.
· Freelance Applications must be accompanied by a supporting letter from the Publication Editor on company  

      headed paper.

(
All sections must be correctly and completely filled in – incomplete forms will result in delay and possible       

      refusal of application.

(
If accreditation has been declined, you will be contacted.  Your passes will be posted to you in early 


July if accreditation has been permitted.

PHOTOGRAPHERS WHO WISH TO PHOTOGRAPH IN THE PARADE RING OR OUT ON THE RACECOURSE MUST APPLY FOR AN ARMBAND IN THE PRESS TENT ON THE DAY OF RACING.

____________________________________________________________________________________________________________________________________________________________________________________________________________________

FORENAME  _________________________________

SURNAME  ____________________________________

PUBLICATION TITLE   _______________________________________________________________________________

JOB TITLE  _______________________________________ FULL / PART TIME (DELETE AS APPLICABLE)
PUBLICATION EDITOR ________________________________

PUBLICATION FREQUENCY   DAILY/ WEEKLY/ SUNDAY/ MONTHLY/ ANNUAL/ OTHER (DELETE AS APPLCABLE)

PUBLICATION TYPE NEWSPAPER/ MAGAZINE/ AGENCY/ INTERENT/ FREELANCE/ OTHER (DELETE AS APPLICABLE)

COVERAGE TYPE RACING PAGES/ SPORTS PAGES/ NEWS PAGES/ SOCIAL PAGES/ OTHER (DELETE AS APPLICABLE)

 ACCREDITATION MAILING ADDRESS  ______________________________________________

______________________________________________________________________________________

POST CODE _____________________________ 
TELEPHONE ______________________________
MOBILE
 ____________________________________
E-MAIL ADDRESS ________________________________

PUBLICATION MAILING ADDRESS ______________________________________________________________________
__________________________________________ PUBLICATION WEBSITE ADDRESS ___________________________
WHICH DAY/S DO YOU REQUIRE ACCREDITATION (please tick as appropriate)

[image: image1.bmp] MONDAY 30th JULY     [image: image2.bmp] TUESDAY 31st JULY
  [image: image3.bmp] WEDNESDAY 1st AUSGUST  [image: image4.bmp]  THURSDAY 2ND AUGUST
[image: image5.bmp] FRIDAY 3RD AUGUST 
[image: image6.bmp] SATURDAY 4TH AUGUST
[image: image7.bmp] SUNDAY 5TH AUGUST
Please complete and return this form by Friday, July 20th 2012 to:
John Moloney

Manager,

Galway Racecourse, Ballybrit, Galway.
