
Allstate Texas Racefest 2008 

 
Media Credentials  

 
FILL OUT COMPLETELY AND RETURN 

 
NAME OF PUBLISHER/MANAGER/EXECUTIVE PRODUCER: __________________________________ 
E-MAIL ADDRESS PUBLISHER/MANAGER/EXECUTIVE PRODUCER: ___________________________ 
WEB ADDRESS OF ENTITY: _____________________________________________________________ 
PUBLICATION: ________________________________________________________________________ 

EDITION AM: __________________________________________________________________ 
EDITION PM: ___________________________________________________________________ 
WEEKLY: ______________________________________________________________________ 
MONTHLY: _____________________________________________________________________ 
CIRCULATION: _________________________________________________________________ 
TV NETWORK AFFILIATION: ______________________________________________________ 
ADDRESS: _____________________________________________________________________ 
CITY: _________________________________________________________________________ 
STATE: _______________________________________________________________________ 
ZIP: __________________________________________________________________________ 
PHONE NUMBER: _______________________________________________________________ 
FAX NUMBER: __________________________________________________________________ 
NAME OF REPORTER: ___________________________________________________________ 
EMAIL: ________________________________________________________________________ 
ASSIGNMENT: __________________________________________________________________ 
ARRIVAL DATE: ________________________________________________________________ 

REQUESTING ACCESS TO (CHECK ALL THAT APPLY):  
• MEDIA CENTER  □ 

• PHOTO    □ 

• PARKING PASS  □ 
NAME OF REPORTER: __________________________________________________________________ 
EMAIL: _______________________________________________________________________________ 
ASSIGNMENT: _________________________________________________________________________ 
ARRIVAL DATE: _______________________________________________________________________ 
 

Return To: 
Full Throttle Productions, LP 

PO Box 301084 
Austin, TX 78703 


