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Transilvania Rally, VII Stage
Cluj-Napoca, 27 - 28 Setember 2019

MEDIA ACCREDITATION FORM

Complete a form for each person accredited.
To be send via email at press@transilvaniarally.ro until 20 September 2019.

MEDIA NAME

Media Type: Agency[l Daily|:| Weekly[l Monthly [ ] Website[ ] Tv[]
Adress:

City: Country:
EDITOR IN CHIEF:

Phone: Fax:
Mobile phone: Email:
EDITION:

NUMBER OF READERS:

For agencies / freelancer please live us the publications for which work (text / photos) and specify
turnover and frequency (daily, weekly, monthly, etc.)

Accreditation requested for Transilvania Rally

Journalist |:| Foto |:| Journalist / Foto I:l TV |:|
NAME OF ACCREDITED PERSON:
Phone: Email:

STATEMENT OF YOUR OWN RESPONSIBILITY

I hereby declare that I am over the age of 18 years old and that I will always act in accordance with the
instructions received from the Transilvania Rally officials.

I continue by saying that I am physically and mentally fit to practice as a journalist and that I will
immediately inform the organisers if any problems arise. I am aware that this sporting competition is
dangerous and that I can be exposed to potential risks inherited in motor sport and that I will protect
myself and those around me, and that I am solely responsible for my actions and the organiser of this
event can not be held accountable for my individual actions

According to the Regulation 2016/679 / EU on the protection of personal data, we have the request
to express the AGREEMENT ON THE PROCESSING OF PERSONAL DATA by FIA, FRAS and the
ORGANIZER, by signing this application.

Date Signature




	MEDIA NAME: 
	Adress: 
	City: 
	Country: 
	EDITOR IN CHIEF: 
	Phone: 
	Fax: 
	Mobile phone: 
	Email: 
	EDITION: 
	NUMBER OF READERS: 
	turnover and frequency daily weekly monthly etc 1: 
	turnover and frequency daily weekly monthly etc 2: 
	turnover and frequency daily weekly monthly etc 3: 
	NAME OF ACCREDITED PERSON: 
	Phone_2: 
	Email_2: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off


