
 

FIA EUROPEAN AUTOCROSS CHAMPIONSHIP OF St IGNY de VERS (FRA) 
ACCREDITATION CONDITIONS 

 

 
 
The Organising Committee and the Press Service of the FIA EUROPEAN AUTOCROSS CHAMPIONSHIP of St IGNY 
de VERS (FRA)- 13-15 September 2024 propose two formulas: 
 

PRESS PACK PRESSE 
 

Conditions of Delivery : 
- Possess a Professional a Press card or an ASN Media pass  
- Present proof of professional activity (outside Press : number of legal company registration , professional civil liability insurance coverage  ) 

- Furnish to the Press Service an accreditation with personal logo or from the responsible of the Media to cover the event. 
 

This Pack includes :  
- An Access to the Press Center during the Event,  
- An Access to the Race Results and Press News 
- A Press dossier, 
- A  Badge, 
- An individual Media Tabard  (green colour) supplied by the Press Service against a deposit Fee of 25 €. 

 
 

 MULTIMEDIA PACK 
 

Open to a person justifying an activity related to the information linked to the Event .  
This person must provide to the Press Service an accreditation with personal logo or from the responsible of the Media to 
cover the event. 
 
This Pack includes :  
- An Access to the Press Center during the Event,  
- An Access to the Race Results and Press News 
- A Press dossier, 
- A  Badge, 
 
 
 
 
 

Any Accreditation should be received (by mail) at the latest date on September 10th, 2024. After this closing date or during 
the event, an accreditation Fee of 50 € will be charged. 
 

 
Any person asking for an accreditation should furnish the necessary justification and respect the safety Rules during the 
Event of St Igny de Vers. 
 

No accreditation will be delivered to commercial photographs, video and Internet sites (outside general information media or 
exception given in writing by the organiser and the ASN) 
The Organising Committee and the Press Service reserve the right to refuse or to withdraw an accreditation  

 
Sylvia BESSON  

Press Oficer  



 

FIA EUROPEAN AUTOCROSS CHAMPIONSHIP-ST IGNY de Vers (FRA) 
13-15 September 2024 

PRESS ACCREDITATION FORM 
 

Please check carefully the document accreditation conditions – Any incomplete or unreadable request will be refused 
 
 

MEDIA NAME 
 
 TITRE :   ....................................................................................................................................................................................... 
 ADDRESS   ............................................................    ......................................................................: 
 PHONE  ............................................................  MAIL :   ...................................................................... 

 
DESIGNATION 
 

  1- NATIONAL/REGIONAL NEWSPAPER  5- INTERNET INFORMATION SITE 
  2- SPECIALISED PRESS    6- PRESS  
  3- TELEVISION / RADIO    7- VIDEO 
  4- PHOTO AGENCY    8- TEAM 
 

PERSONAL INFORMATION 
 

NAME:   ............................................................  FIRST NAME :  ...................................................................... 
 
MOBILE PORT :  ............................................................  MAIL :   ...................................................................... 
 
FONCTION :  ....................................................................................................................................................................................... 
 
TABARD n° : ………………………………………… 
 

 

 PRESS PACK 
 

I,hereby , declare I am in possession of : 
☐ PressCard  n°...................     and/or  ☐ ASN media Pass 

☐ Accreditation Letter  
☐ Professionnal Civil Liability Insurance   
   

MULTIMEDIA PACK 
 

I,hereby , declare I am in possession of : 
 

☐ Accreditation Letter    
   
 

 
 

Mandatory assignment  
 
 

 ☐ I will respect personnally the safety measures of this Event . 
 
 ☐ I am informed about the nominative  character  of this request and the to cess my badge and/or the Tabard to a third party suis 
informé du caractère nominatif de ma demande et de l’interdiction de céder mon badge et/ou chasuble à un tiers. 
 
 
 

DATE :   ............................................................  PLACE:  ............................................. 
SIGNATURE 
                                                                              Form to be sent to : presse@saintigny-autocross.com before September 10th, 2024 


