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Media Accreditation Application www.backtobatoche.ca 

MEDIA ACCREDITATION FORM 
 

 

Media Type:        Will you require: 

 
 

 
Employment Details:  

Position Type: 
 

 
 

 
 
 

 
Contact Details:  

 
Mr/ Ms /Mrs /Miss  
 
First Name:       Last Name:  
 
Job Title:       Email:  
 
Telephone:       Cell/Mobile:  
 
Fax:  
 
Company Name:      Website: 
 
 
Direct Supervisor Name:  
 
Telephone:       Email:  
 
Company Address:  
 
City:  
 
Province/State/Country:     Postal/Zip Code:  
 

Community Newspaper   

Monthly Magazine   

Bi-monthly Magazine   

Quarterly Magazine   

Annual Magazine   

Other Magazine   

Television   

Radio   

Blog/Social Website (Online Media)   

Weekly Newspaper   

Daily Newspaper   

Other, please specify:   

Phone line  
Wi-Fi  

Cellular Reception  

Technician   

Video camera operator   

Producer   

Reporter / Journalist   

Editor   

Photographer   
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Media Accreditation Application www.backtobatoche.ca 

 
Audience / Circulation:  
Primary Media Type:  

Frequency 

Media  Daily  Weekly  Monthly  Annually  

Television      
Radio      
Print      
Online      
 
Secondary Media Type: (If applicable)  

Frequency 
Media  Daily  Weekly  Monthly  Annually  

Television      

Radio      

Print      

Online      

 
Identify key geographic markets reached:__________________________________________ 

______________________________________________________________________________ 

Please specify what day/days you will be onsite: 

 

 

 

 

 

 

 

Please Fax or email filled out forms to: 

Gaylene Poulin, Communications Manager 
Back To Batoche ~ 125th Anniversary Celebrationsc/o CNT Management Group,1975 Broad 
Street, Regina, SK, S4P 1Y2Tel: (306) 290-6228 Fax: (306) 584-3566 
Email gaylene.poulin@cntgrp.ca   Website : www.backtobatoche.ca 
 

July 2010 

Sun  Mon  Tue  Wed  Thu  Fri  Sat 

          16  17 

             

18/25  19  20  21  22  23  24 

             


