
MEDIA ACCREDITATION FORM  
 
One (1) accreditation form MUST be submitted for EACH accreditation request. Multiple 
requests on the same form will not be accepted. 
 
 

MEDIA INFORMATION 
 

 
Surname: __________________________________________________________________  
 

First Name: ________________________________________________________________ 
 

Media Affiliation: ____________________________________________________________ 
 
AIPS or Press Card Number: __________________________________________________ 
 
Nationality: _________________________________________________________________ 
 
Function: __________________________________________________________________  
 
Please select Media Type from the list below:  

 
Print [  ]  Broadcast [  ]  TV [  ] 
Radio [  ]  Photo [  ]  Social Media [  ] 

  

Mailing Address: ____________________________________________________________ 
 
___________________________________________________________________________ 
 

Postal Code: ____________________________ Country: ___________________________ 
 

E-mail: _____________________________________________________________________ 
 

Direct Phone: ____________________________ FAX: ______________________________ 
 

Editor’s Name: ______________________________________________________________ 
 

 
Editor’s Signature & Stamp: ___________________________________________________ 
 
Freelance journalists and photographers MUST provide a signed (and stamped) cover letter 
from at least one (1) commissioning editor with the form.   
 
 



 2

 

BILLING INFORMATION 
 
 

World Championship Media Centre Services & Charges: 
 
Please select one (1) of the following options:                 
   

� Basic Services – NO CHARGE: general use telephone & fax; high speed wireless 
network access in the Media Centre; rink side seating (no reserved seating)  

 

� Dedicated Services (limited availability) – CDN $30.00: dedicated telephone & data line 
inside the World Championship Media Centre; wireless network access in the Media 
Centre; reserved rink side press stand  

 
Credit Card Number: ____________________________________ EXPIRY: ____/____/____  
                                                                                                                                 (DD/MM/YR)  

Type:  Visa [  ]  MasterCard [  ]. Other credit cards are not accepted 
 

A photo ID must be emailed when submitting this accreditation form. Photos are to be sent to: 
media@speedsk8.ca  
  

Please Note: All accreditation forms MUST be received by midnight the day prior to the 
first day of competition.  
 
Once on location, official media identification will be required in order to receive an event 
accreditation.  
 
 

ORGANIZING COMMITTEE CALGARY (OCC)  - CONTACT INFORMATION 
 
 
For further information and inquiries, please contact the event Press Officer directly.    
 
 
Press Officer 
media@speedsk8.ca 
 
Organizing Committee Calgary 
2500 University Dr. N.W. 
Calgary, Alberta, Canada.  
T2N 1N4 
T. +1.403.701.0940 
F. +1.403. 289.3853 
  
 


