
 

Accreditation Form 
 

 

Please return this form to lutz.oeser@sas.adac.de by May, 31st 2018. 
 
 
_____________________________________________________________ 
Company Name 
 
_____________________________________________________________ 
E-Mail-Address  
 
_____________________________________________________________ 
Name 
 
_____________________________________________________________ 
First Name 
 
_____________________________________________________________ 
Street 
 
_____________________________________________________________ 
Postal Code        City 
 
_____________________________________________________________ 
Phone     Fax 
 

 
o  Journalist                                   o  Photographer 
 
o  Journalist/Photographer 
 
 
Type: o  Newspaper          o  Magazin 
 
 o  News Agency       o  Photo Agency 

 
             o Internet  

mailto:lutz.oeser@sas.adac.de


 

 
Frequency/Copies: 

 
_________________________________ 

 
 

Documents to be sent with this form: 
 

- Letter from the chief editor 
- a copy of a valid 2017 press card 
- Press Clippings showing published and signed articles (at least 3) 
- Waiver of liability 

 
_____________________ __________________________________ 
Date                                     Signature 
 
 


