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Please send via email:   antonios@eurosport.com 
 
 
ATTENDED WTCC EVENT  : ............................................................................................................................................ 

Date of arrival of the Crew : ......................................................................................................................................... …. 

Date of departure of the Crew :  ........................................................................................................................  

 

NAME OF THE TV CHANNEL:........................................................website:.........................................................................  

NAME OF TV PRODUCTION COMPANY :......................................................................................................................... 

COUNTRY :......................................................................................................................................................................... 

ADDRESS: .......................................................................................................................................................................... .  

CITY ................................................................................... ZIP CODE ........................................................................ ……. 

TELEPHONE: + ................................................................. TELEFAX: + ..................................................................... …… 

ACQUISITION MANAGER:..............................................   E-mail: .................................................................................... 

BROADCASTING ON (name of the TV Programme):........................................................................................................ 

Website of the TV programme............................................................................................................................................ 

Coverage (Households): ............................................    

Please specify your transmission type : Terrestrial TV……..Cable TV……Satelitte TV.........Internet TV..............Other......... 

Estimated minutes of broadcasts:...........................................................................................................................................  
 
 

NUMBER of Cameras requested : ........................................................................................................................................  
 
NUMBER of Car passes requested : ..................................................................................................................................... 
 

 
INFORMATION ON PASS HOLDER(s) :                 

Pass holder 1 : NAME :....................................................................................................................................................... 

TELEPHONE ( including country code) +...........................................TELEFAX: + ..................................................... …… 

EMAIL: ......................................................................................................................................................................... ……. 

MOBILE: +  

Pass holder 2 : NAME : ..................................................................................................................................................... 

TELEPHONE: ( including country code):+ .... ..........................................TELEFAX: + ................................................... … 

Pass holder 3 : NAME : ....................................................................................................................................................... 

TELEPHONE: ( including country code):+ .... ..........................................TELEFAX: + ................................................... … 

Pass holder 4: NAME : ...................................................................................................................................................... 

TELEPHONE: ( including country code):+ .... ..........................................TELEFAX: + ................................................... … 

Pass holder 5 : NAME : ...................................................................................................................................................... 

TELEPHONE ( including country code): + .... ...........................................TELEFAX: + ........................................ ……. 


