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Your coverage target or event

S EDE D BN /Moving Yes / No —Yes®D7  ONAIR Date:

@ 1% (AT —%/Details of your media

x4/
Title of your Media

CE{KE %/ Category

COURL:

0317 H/Day of issue:
O&FE& % /Name:
CJE-Mail :
%t 4 /Publishe company
¥ Fr/Address:
- TEL/FAX: TEL / FAX
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@ H#f B E5{X T FH /Detale of the person responsible today

(AYHZR)
O FEHK%/Name:
O 4% 4 A H/Birth Day: & /year B /month H/day ( ¥F /age)
O#HEFEES/Mobile:
CJE-Mail :
O &h7% % T —4/Details of your company
- 2%t 4 /Name:
¥ PFr/Address: T
-TEL/FAXEE: TEL / FAX
R EEHRSE/Name: #5548/ relationship:
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@I BREEE (R2vTIEE)/Crew Members
E £ /Name &/ MR/ mikE X4/ Job Classification
¥/ B%/ Gt O|RE - TM3— - hATTY - TOHU )
age / M-F / (Rh+ -—)|Editor=Writer-Photo/Video grapher-Other( )
¥/ Bx/ ®Gt)|RE - TA5— - AATTL - D )
age / M-F / (Rh+ -—)|Editor=Writer-Photo/Video grapher-Other( )
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Please, fill in the coverage written oath, and give us 2pieses of business card by each person.




