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Official 2019 Japan Pro Weekend Press Application
Application Deadline: October 31, 2019

This application is premised on coverage of "Olympia Amateur Japan and IFBB
Professional League Japan Pro".

Name of Media Organization :

Publication Title(s)* 1.

2.

Radio Station :

| |
| |
| |
Web Address : | l
| |
TV/Cable Channel : ’ ‘

*If you are from a magazine or newspaper, you must submit 1 (ONE) current issue of each publication with this
application.

CREDENTIALS REQUESTED FOR

[ ] REPORTER FIRST NAME :| | LAST NAME :|

|:| PHOTOGRAPHER FIRST NAME : ’ ‘ LAST NAME : ‘ ‘

DI Without the express written consent from NPCJ General Associate Inc, videotaping any part of the Events is prohibited.
All violators will be removed from the premises immediately. Please initial the box acknowledging you have read

this section.

PLEASE CHECK EACH EVENT FOR WHICH ACCESS IS REQUESTED

Friday, November 15 / Meet the Japan Pro

Saturday, November 16 / Olympia Amateur Japan

Sunday, November 17 | Olympia Amateur Japan « IFBB Professional League Japan Pro 2019
Sunday, November 17 | After party

Saturday, November 16-17 /| NPCJ Fitness EXPO in TOKYO 2019

Hinnnn

CONTACT INFORMATION

FIRST NAME : | | LAST NAME : | |

MAILING ADDRESS : | |

E-MALL : | | TELEPHONE : | |

RETURN APPLICATION WITH ONE RECENT PUBLICATION AND ONE PUBLICATION
PLAESE CONTACT IFBB PRO JAPAN SECRETARIAT FOR MAILING ADDRESS

E-MAIL: info@ifbbpro-japan.com

Please note that we do not allow videotaping of any part of our Event.
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