
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Request for 2012 TV/Video Accreditation form  
 

Race for which accreditation is requested: ………………………………………….. 
 

TV Station     Team   Other  (please specify): …………….. 

Company / TV Station / Team: ………………………………………………………. 
 

Country: ……………………………………………………………………………… 
 

Address: ……………………………………………………………………………… 
 

City: ………………………………………………. ZIP Code: …………………….. 
 

Company VAT Number: ……………………………………………………………. 
 

Telephone: +………………………………………. Telefax: +……………………… 
 
Contact person: ……………………………………………………………………… 
 

Telephone: + ……………………………………… Telefax: +……………………... 
 

E-Mail: ……………………………………………………………………………….. 
 
Information concerning footage for broadcast:  
 

TV Station: ………………………………………. Country: ……………………….. 
 

Name of Programme: ………………………………………………………………… 
 

Time of transmission (+repeats): …………………………………………………….. 
 

Number of viewers: ………………………………………………………………….. 
 
Information for Teams: 
 

International uses         For Broadcast  
 

Further details: ………………………………………………………………………... 
…………………………………………………………………………………………

Request for 2012 race by race 
TV/Video accreditation form 

 
To be returned by email to laura@cotterillassociates.com 

For any questions telephone Laura Cotterill +44 (0)1825 712525 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Accreditation is requested to film: 

 
RACE DATE NEEDS 

Tests Officiels (Paul Ricard) 9 et 10 March  
Castellet (FR) 30 et 31 March – 1er April  
Zolder (BEL) 18, 19 et 20 May  
Donington (UK) 13, 14 et 15 July  
Brno (Rep-T) 7, 8 et 9 September  
Algarve (POR) 2, 3 et 4 November  
ALL SEASON PASS       
 

 
Price €1,000 per event or Season Pass for reduced rate of €4,000        

 
 
 
 
 

Information on camera crew 
 

Main contact on site: ………………………………………………………………… 
 

Telephone: + ………………………………………... Telefax: + ……………………. 
 

E-mail: ……………………………………………… Mobile: + …………………….. 
 

Address: ………………………………………………………………………………. 
…………………………………………………………………………………………
………………………………………………………………………………………… 
 

Total number of crew members: ……………………………………………………… 
 

List of crew numbers/Function 
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………. 
 

Total number of cameras: …………………………………………………………….. 
 

Total number of vehicles: …………………………………………………………….. 



 
 

Payment form 
 
 

 By Credit Card  
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 By transfer : BANK INFORMATION FORM 

 
 
 
 
 

 
 
 
 

 By Cheque 
 
 
 
 
 
 
 

Formulaire carte de crédit/ Credit card form 
 

Merci de préciser quelle carte vous utilisez* / Please specify which card you are using* 

 VISA                                                     Mastercard                                                      Eurocard  
 

 

Nom / Name _______________________________________________________________________________________ 
 
 

Veuillez débiter la somme de / Please charge the amount of € _____________ de ma carte bancaire n° / to my credit card #: 
 

                 
 

Expiration/Expiry date   
Numéro au dos de la carte/ / Number at the back of the card   

 
 

au bénéfice de / made payable to: PETER AUTO  
 

Date ______________________________   Signature 
______________________________ 

(OBLIGATOIRE/MANDATORY) 

 

 
PETER AUTO 

 

Banque / Bank : HSBC France 
 

IBAN : FR76 3005 6008 1108 1153 0869 667 
 

Swift Code : CCFRFRPP 

Par chèque à l'ordre de/ By cheque made out to: 
 

PETER AUTO 
 

103 rue Lamarck 
75018 Paris 

France 
 


