
 

 
 

 

                                                                                                                                                                                MEDIA INFORMATIONMEDIA INFORMATIONMEDIA INFORMATIONMEDIA INFORMATION    

Media Organization/Company 

 
  

Media Representative 

 
  

Address 

 

State Zip 

Phone 

 

Fax Email 

 

Date Form Completed                        Advance                On-Site   ___/_____/2008 

 

                                                                                                                                                            ACCREDITATION CATEGORYACCREDITATION CATEGORYACCREDITATION CATEGORYACCREDITATION CATEGORY    

( ) WP: Written Press      ( ) PJ: Photo Journalist      ( ) BTV: Broadcast TV      ( ) CTV: Cable TV      

( ) R: Radio      ( ) W: Website 

 

NOTE:  Please attach a copy of the Credential issued to you by your media 
company with this application 
 
 

                                                                                                                                                                                        MEDIA COVERAGEMEDIA COVERAGEMEDIA COVERAGEMEDIA COVERAGE    

Please indicate below the events or activities you are interested in covering. 

 
 
 

 
 
 
 
 
Media guests are required to wear an official Media Credential Badge during the 
event.  Must be credentialed in advance. Please complete this form and fax it to 
(800) 797-3960. If you have questions, you may email Brian Patton 
(brian@adrenaline-mma.com or call (618)322-5817. 


