FIM SIDECAR MOTOCROSS WORLD CHAMPIONSHIP
KRAMOLÍN 10/06/2012

MEDIA PASS APPLICATION FORM
Dear Applicants,

Who has an interest for accreditation, let fill the whole form (below) and send it at the latest 2 weeks before the event (27/05/2012) by e-mail to: amk@nepomuk.cz
After receiving properly filled form you get an anter wheter you qualify of accreditation or not.

If you get a positive answer by e-mail, than you print that confirmation and keep it for your  identification at the entrance to the competition venue and then you will be able to accredit in the Press Center.

Who  proved this confirmation at the entrance to the competition venue, than will pay a ticket like a regular spectator.

Best regards

AUTOMOTO KLUB NEPOMUK in ACCR
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