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MEDIA ACCREDITATION

All applications are subject to approval by Sound Of Music Festival. Complete the application and submit it
via email to media@soundofmusic.ca

IMPORTANT:
Media passes will be issued only to working journalists reporting on the festival.This does not include guests of the media.

Burlington Sound Of Music Festival has the right to refuse media accreditation.

Please bring a business card and photo ID when picking up credentials.

A 2-3 song limit may be applied to some stages.Stage Managers have final say.

No Flash Photography is permitted.

Each member of a broadcast crew must register separately.

Not following these specifications while onsite could result in a delay, non-issue or removal of a media pass and its

privileges
You may pick up your media pass and press kit in the Media Registration Booth at the Main Park Enterance

(Brant St. & Lakeshore Rd.)

1. Organization Information

Media Type: [ Daily newspaper [ News agency [] website/Blog [Irelevision
[0 weekly magazine [ Photo agency [ Monthly magazine [] radio

Organization

Name

Address

Country Website Twitter ID

Phone Fax Circulation

2. Personal Information

Role: O Journaiist [ photographer
[J webmaster [ other

Surname

First name

Mobile phone e-mail

Other phone

!overage Type: Pre-Festival On Site Live .

Expected Run/Publish Date(s):

Do you require an interview with any of the bands? (Please specify)

Have you covered Sound Of Music Festival before?: Yes No

We appreciate your support!
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