
SKIING/Copper   Resorts   Only:
____ M ____ PH ____ LT  (__ DAYS)

MEDIA ACCREDITIATION FORM
PLEASE FILL OUT ONE FORM PER PERSON TO BE ACCREDITED

January 31st – February 3rd, 2007

LAST NAME _____________________________ FIRST NAME__________________________

AFFILATION __________________________________________________________________

TITLE ________________________________________________________________________

ADDRESS ____________________________________________________________________

CITY ______________________  ZIP _____________  CODE__________  COUNTRY _______

EMAIL _____________________________ WEBSITE _________________________________

TELEPHONE ___________________________ FAX __________________________________

MEDIA TYPE:

__ Rights-Holding Broadcaster __ Magazine
__ National Television (non-rights holding) __ Radio
__ Local or Regional Television __ Internet
__ Newspaper, Daily __ Freelance Journalist
__ Newspaper, Weekly __ Photographer

VIDEO/PHOTOGRAPHERS:
Request on-course credential?      Yes ___  No___

NOTE: On-course access is limited and grated at the sole discretion of event producers

Please Return form to:
Rob.hudson@bonniercorp.com

Or fax: 303.253.6375
Please include a copy of your most recent business card


