
 

 

 

 

 

 

 

APPLICATION FOR MEDIA COVERAGE 

2022 SACRAMENTO AUTORAMA 

April 28-May 1, 2022 

 

  Requesting Organization                      Representative’s Title 

   Name ___________________________ Phone (      ) _______________ E- Mail__________________________ 

    Address ________________________________ City ______________________State ____ Zip _______________ 

    Social Media Platforms _________________________________________________________________________ 
 

    Have you and/or your organization covered the Sacramento Autorama in previous years? 

    If answer is yes, which year(s)?   

   (Please attach a copy of previous year(s) media coverage) 

  If answer is no, what are your intentions if approved for media coverage?   

 

        

 

 

 

OFFICE USE ONLY 

APPROVED / DENIED       Number of Passes   ________ First ____________________ Last ___________________ 

 

 

 

Additional Pass Request 

Name of Representative                                                Representative’s Title  

Please Note: There is a two pass maximum per requesting organization. The additional pass will be under primary 

applicant’s name for retrieval.  

 PLEASE READ THE FOLLOWING INFORMATION BEFORE SIGNING 

Press Rules and Regulations 

1.) No passes may be used for personal photography purposes. If pictures are 

found for sale, you will not be welcome back to next year’s show. 

Social Media must promote business and not the individual. 

2.) Freelance Photographers must submit letter of intent from publication.  

3.) A pass grants you access one hour before the show opens to the public on 

Friday, Saturday and Sunday.  

4.) Parking is not included and must be purchased on-site each day.   

 

 

    

           Date  

   

           Sign  
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