
 

 
MEDIA CREDENTIAL REQUEST FORM 

Credential Request for ( X one per event request):    

 

    ____ America’s Polo Cup World Championships    

____ Other. (please state below, specifically which event) 

 

WHICH EVENT ARE YOU REQUESTING:_____________________________ Date of Event____________ 

 

YOUR NAME:_____________________________ORGANIZATION:________________________________ 

 

Address:_________________________________________   *web if applicable:_________________________ 

 

Position:_________________________________________ 

 

City:________________________  State:__________ Zip Code: ______________ 

 

Phone:_______________________  Fax:________________  Email:________________ 

 

Type of Media Organization: 

 

_____ Television   ______  Travel & Tourism 

_____ Daily Newspaper  ______ Weekly Newspaper 

_____ Magazine   ______  Radio Broadcast 

_____ Freelance Writer  ______  Photojournalist 

_____ Online Blog*   ______ Weekly Newspaper 

_____ Author    ______  Other:__________________________ 

 

(Badges are limited to working media only) 

INDIVUAL NAME    POSTION 

 

1.) _________________________   ______________________________ 

 

2.)__________________________  _______________________________ 

 

3.)__________________________  _______________________________ 

 

4.)__________________________  ________________________________ 

 

5.)__________________________  ________________________________ 

 

Terms & Advisory:  The America’s Polo Cup and its assigned agents, reserves the right to remove any person, 

at any time, without giving a reason.  By faxing or emailing this request back to us, you consent to these agreed 

Terms. 

 

Media Contact: 

Media@AmericasPoloCup.com   540-635-9933  Fax:  540-636-3282  


