Austin Food & Wine Festival 

Press Credential Application

April 27-29, 2012
**Please complete one application per person, including all crew members**
CONTACT INFORMATION
Name:___________________________________________________________

Title:____________________________________________________________

Address:_________________________________________________________

City, State, Zip Code:_______________________________________________

Telephone: ___(O)______________________(M)______________________________ 

Email:___________________________________________________________

OUTLET INFORMATION
Primary Outlet :_________________________________________
PRINT

Form (please circle): Newspaper       Magazine
Frequency (please circle): Daily    Weekly    Bi-Weekly    Monthly    Quarterly     Other

Distribution (please circle): Regional       National       

Circulation:___________________________________________
TV

Distribution (please circle): Regional       National        

Call Letters: : _____________________________________________________
Network: ________________________________________________________
Program Name: ___________________________________________________

Avg. Number of Viewers:____________________________________________

RADIO

Distribution (please circle): Regional        National 

Program Name:___________________________________________________

Avg. Number of Listeners:___________________________________________ 

DIGITAL
URL: __________________________________________________________
Editor/Producer: _________________________________________________

Market:_________________________________________________________

WIRE SERVICE (please circle)
Service Name: ___________________________________________________
Photo 

News 

Entertainment

Local

National
               International
TYPE OF COVERAGE

**Briefly describe stories and length of coverage**

AS A CONDITION OF RECEIVING CREDENTIALS TO THE 2012 AUSTIN FOOD & WINE FESTIVAL, I AGREE TO SEND TEAR SHEETS OR A COPY OF MY COVERAGE AS SOON AS POSSIBLE FOLLOWING THE FESTIVAL.

Applicant’s Signature: __________________________Date:________________

PLEASE RETURN THIS FORM BY Friday, March 23, 2012
EMAIL to: sabell@baltzco.com
PHONE: 917.584.8567 
YOU WILL BE NOTIFIED OF YOUR CREDENTIAL STATUS BY FRIDAY, MARCH 30, 2012
