
          

 

FIA EUROPEAN AUTOCROSS CHAMPIONSHIP ROUND 5 

ST GEORGES DE MONTAIGU (FRANCE)  

JULY 22-23-24/ 2022 
 

CONDITIONS FOR PRESS ACCREDITATION 
 
 

The Organizing Committee and the Press Service of the Auto Cross of St Georges de Montaigu offer two choices: 
 
 

PRESS PACK 
 

Conditions for obtaining: 
- Hold a professional press card 
- Proof of professional activity (except press: Siret company number/company registration number, professional liability 
insurance ...) 
- Provide the Press Service with a letter of accreditation on individual or managerial letterhead to cover the event. 
 

This pack includes: 
- Access to the press rooms during the event, 
- Access to rankings and press releases, 
- A press kit, 
- A badge, 
- A media vest (green) to track access - It is "individual" and is issued by the Press Service in exchange for a deposit. 
 
Note: the number of vests is limited to two per media represented 

 
 

MULTIMEDIA PACK 
 

Open to a person justifying an activity for information purposes related to the event. It is mandatory to provide a letter of 
accreditation on individual or managerial letterhead to cover the event. 
 
This pack includes: 
- Access to the press rooms during the event, 
- Access to rankings and press releases, 
- A press kit, 
- A badge. 

 

 
 

Any request for accreditation (by mail) must reach the latest before 19/07/2022. Beyond this date, it will not be accepted. 
 

Each person wishing an accreditation will have to provide the justifying documents requested and scrupulously respect the 
safety rules during the Auto cross of St Georges de Montaigu. 
 
No accreditation will be issued for commercial photographers, videographers, and non-news media websites (except with the 
exceptional written agreement of the organizer and the FFSA). 
 

The Organizing Committee and the Press Office reserve the right to refuse or withdraw an accreditation. 
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MERLET Pascal 

     PRESS ACCREDITATION FORM 
 

Before any request, please take note of the document "conditions of accreditation" - Any incomplete or illegible request will not be accepted. 
 

NAME OF MEDIA 
TITLE:   ....................................................................................................................................................................................... 
NAME:   ............................................................  FIRST NAME:  ...................................................................... 
Cellphone Number:  ............................................................  EMAIL:   ...................................................................... 
FONCTION:   ....................................................................................................................................................................................... 
 

DESIGNATION 
  1- INTERNATIONAL / NATIONAL PRESS  5- INFORMATION WEB SITE 
  2- SPORT PRESS    6- PRESS OFFICER 
  3- TELEVISION / RADIO    7- VIDEO 
  4- PHOTO AGENCY    8- TEAM 
 

PERSONS TO BE ACCREDITED 
NAME:   ............................................................  FIRST NAME:  ...................................................................... 
Cellphone Number:  ............................................................  EMAIL:   ...................................................................... 
FONCTION:   ....................................................................................................................................................................................... 
VEST Number:   ………………………………………… 

 

NAME:   ............................................................  FIRST NAME:  ...................................................................... 
Cellphone Number:  ............................................................  EMAIL:   ...................................................................... 
FONCTION:   ....................................................................................................................................................................................... 
VEST Number:  ………………………………………… 

 

PRESS PACK 
 

I declare to be holder: 

☐ Press Card Number n°....................  

☐ Laissez Passer Média FFSA 

☐ Letter of accreditation  

☐ Professional Assurance Liability   

   
 

PACK MULTIMEDIA 
 

I declare to be holder: 

☐ Letter of accreditation    

  

 

MANDATORY INFORMATION 
 

☐ I hereby personally undertake to comply with the safety instructions in force on the event. 

☐ I have been informed of the nominative nature of my application and of the prohibition to transfer my badge and / or vest to a third 

party. 
 

DATE:   ............................................................  PLACE: ......................................................................... 
 
SIGNATURE: 

        Document to be sent back to: 
        MERLET Pascal: pascal.merlet@tixel.fr before 19/07/2022  

mailto:pascal.merlet@tixel.fr

