
However, if you do not have life insurance, you must submit a FORTRULA DRIFT JAPAN media acknowledgment agreement. Thank you for your 
understanding.

FORMULA DRIFT JAPAN Round.5 Okayama International Circuit  October 5-6 2019

MSC Co. FORMULA DRIFT JAPAN Office  3-13-11 Naritahigashi, Suginami-ku, Tokyo, JAPAN  TEL 03-5305-3553 / FAX 03-5305-3583

Today's date:

Name:

Company name:
■Media Info

Media URL:(Please fill in if you answered "5. Internet" as the Media type) http://

Email address:

TEL FAX

Coverage details
(Broadcast/Air info)

Release schedule
Broadcast schedule (Air time)

Mobile number:

Company address:
※If freelance, please provide home address

DOB:

Blood type: Gender:   M    /    F

Event date:

■ Media personnel info (The person who will be present at the event)

Address to send the
acceptance form

Name

Mobile number:
Emergency contact                           (Relationship:             )

Address

DOB:

Blood type: Gender:     M     /      F

Media title (writer, photographer, etc)

Company name

Name

〒

Media Application

1. Newspaper
3. Radio
5. Internet

2. Magazine
4. TV
6. Other(Please describe)

Media type

Media name

Thank you for applying for the Media Application for FORMULA DRIFT JAPAN.  Please send the completed form by 10 days 
before the event date.

Items to send along with the Media Application form
・MediaAgreement ・Applicant's business card 
・Applicant's publications(magazines, etc) and/or sample program image
When you have received the acceptance form, please
check for important documents and parking pass.

●Important reminder
・Please process the Media Application before the event date as we will not accept any application at the event site.
・Please contact MSC Co. FORMULA DRIFT JAPAN Office Tel: 03-5305-3553 for shooting video footage of the event.
・Please provide all work products as the result of FORMULA DRIFT JAPAN media coverage (magazine article, DVD, etc) to 
MFORMULA DRIFT JAPAN office address below.
・If the applicant shows up in an inappropriate attire for media purpose, we have the right to decline applicant's media coverage rights.
・If there are any changes to the applicant's info, please provide updated information by 5 days prior to the event date.

Life Insurance Company Name Policy Number

Name

Mobile number:
Emergency contact                           (Relationship:             )

Address

DOB:

Blood type: Gender:     M     /      F

Media title (writer, photographer, etc)

Life Insurance Company Name Policy Number

Name

Mobile number:
Emergency contact                           (Relationship:             )

Address

DOB:

Blood type: Gender:     M     /      F

Media title (writer, photographer, etc)

Life Insurance Company Name Policy Number

Name

Mobile number:
Emergency contact                           (Relationship:             )

Address

DOB:

Blood type: Gender:     M     /      F

Media title (writer, photographer, etc)

Life Insurance Company Name Policy Number


