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The Newport WineFest 
August 20-22, 2010 
PRESS CREDENTIAL APPLICATION 
 

Press Hours: 
Friday, August 20, 2010, 5-6 p.m.    /    Sunday, August 22, 2010, 11 a.m.-12 p.m. 

 
Please note that Press Credential will allow you access to all Grand Tasting Hours: 
Friday, August 20th from 6-11 p.m.    /    Saturday, August 21st from 5-10 p.m.    /    Sunday, August 22nd from 12-5 p.m. 
 
CONTACT INFORMATION 
Name:            Title:        
Organization:        Address:         
City, State/Country, Zip code:              
Telephone: (Office)         (Cell)          (Fax)      
Email:                 
 
PUBLICATION/OUTLET INFORMATION 
Primary Publication/Outlet:              
Form (please check): NEWSPAPER   MAGAZINE 
Frequency (please check):  Daily  Weekly  Bi-weekly  Monthly  Quarterly  Other:      
Distribution (please check):  Local    Regional  National  International 
Circulation:                
 
TV 
Station Letters:        Network:         
Program Name (if applicable):              
 
RADIO 
Station Letters:        
Program Name (if applicable):              
 
ONLINE 
Name of Site:        URL:                       
Hits per Month:       
 
TYPE OF COVERAGE 
Briefly describe story and length of coverage: 
               
               
                
 
For additional information or questions regarding the event e-mail: info@newportwinefest.com 
AS A CONDITION OF RECEIVING CREDENTIALS FOR THE NEWPORT WINEFEST, I AGREE TO SEND TEAR SHEETS OR A 
TAPE AND/OR EMAIL A COPY OF MY COVERAGE WITHIN ONE WEEK OF PUBLISHING OR AIR DATES. 
 
APPLICANT’S SIGNATURE:            DATE:      
I agree to the terms stated above (please check):  
 
Please fax this form to Marissa Adams at LIFE Marketing and Events at (860) 953-0455 or mail this form along with a 
copy of coverage to: LIFE Marketing & Events, 106 South Street, West Hartford, CT 06110. 
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