HKI=m

2025 ONE EVENT NATIONAL MEDIA APPLICATION FORM

MEDIA NAME: COUNTRY:
ADDRESS: STREET:
ay: POST CODE: COUNTRY:
PHOME: + FAM:
[with area code) with area code)

E-MAIL:  WEB:
PUBLICATION: | |mewseaper [ |macazne | |mabio [ | mewsacency [ | pHOTO AGENCY

[ |wesse [ |omumemacazee [ [TveroGRAM | |TVSTATION  DTHER
TYPE: [ | cenerac [ |sporrs |motorsports | | Bikes OTHER
COVERAGE: | |mTermamonaL [ |wamowar [ |Resioma [ |roca

[selling area)
FREQUENCY: | | DAILY [ wesky [ ] erweeny [ |montHiy  oTHER
CIRCULATION: _ ISSUES PER YEAR: READERS PER YEAR:
EDITOR IN CHIEF FULL NAME: EMAIL PHONE [with area code)
+

PUBLISHING GROUP  NAME WEBSITE
MNAME: SURMAME:
catecory: | lsousnaust [ puoTosrapuer || sousen | | Rapio RepORTER | | Rapio TECHMICIAN

[ Jcameraman [ rvrecumcian OTHER

DAY MONTH YEAR

BIRTH DATE: MATIOMALITY:
ADDRESS: STREET:

CIy: POST CODE: COUNTRY:
PHORME: + MOBILE: +

[with area code) [with area code)
FAX: + E-MAIL:

[with area code) I
PREFERRED MAILING ADDRESS: || pROFESSIONAL || pERsonaL IMPAMEMBER: | — I ¥ES NO

3. ADDITIONAL INFORMATIONS FOR AGENCIES AND FREELANCE JOURNALISTS

Publications supplied with text/photos /videos. Specify: name, type, coverage, frequency, circulation, editor in
chief, publishing group HERE

RETURN TO: ann-iren.ossenbrink@srl.adac.de



