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PERISHER VISITING JOURNALIST PROGRAM

Please supply the following information for accreditation:

Name of Journalist / Media
representative:

Company:

Position:

Work Phone:

Mobile Phone:

Email:

Medium- TV; radio; print; on-line;
other (please specify):

Regional; National; International
(please indicate):

Distribution / Circulation /
Audience:

Topic / Storyline / Intention / Angle/
Purpose of Visit:

Benefit to Perisher:

Intended Visit Date/s:

Your Requirements:

Date of story publication:

Declaration: All information supplied in this document is accurate, stating the true intention and
purpose of my visit to Perisher. | warrant that | have authority to sign this document and accept personal
responsibility for the accuracy of all information supplied. | acknowledge and understand that all
information supplied by Perisher is to be used for the sole purpose of the story/article, as described above,
and that I will use only expressly approved and authorised images and information supplied by Perisher. |
agree that | will send to Perisher the completed story/article. | confirm that upon being granted approval to
visit Perisher as part of the Visiting Journalist Program, | will complete a Visiting Media Waiver and sign in
with Perisher Marketing upon arrival.

Please fill in the details above and fax to: (02) 6457 5647 or email to:
pr@perisher.com.au.

Signing this document does not grant immediate approval or accreditation. Your
application will be processed and evaluated; Perisher Media will contact you regarding
your Visit.



