


E-mail address

Full Postal Address

Type of Media ñ print, video, television or internet 

Title of Publication/Broadcast Programme 

Date that Article/Entry was Published/Broadcast 

Please describe the publication

I confirm that all of the information contained in the above application form is accurate.

Signature Date

Please describe the audience and circulation/reach of your news service 

Please indicate how you found out about the Awards 

Collaborator(s) name, role, signature (if applicable)


