FLORENCE MOTOR SPEEDWAY
MEDIA CREDENTIAL REQUEST FORM

8™ Annual IceBreaker — 2/10/23 & 2/11/23

Company Name:

Type of Publication (check all that apply)
___Daily Newspaper ___ Weekly Newspaper ___Magazine ___ Radio Station ___Television

___Internet Publication Other (Please Describe):

Name:

Title:

Company Street Address:

City: State/Province: Zip/Postal Code:

E-mail:

Publication Website:

Direct Phone: Cell Phone:

AnticipatedRunDate:

Signature:

By signing this form, you agree to abide by
the following Rules/Regulations
concerning photography:

1. You may not interrupt business for

the purpose of photography. Please email media credential requests

2 ,:::rzf;c;’;c;graphs may only be used for editorial to laila@fmspeedway.com

3. You may not solicit for sales of photographs.




