
 
 

LUMBER LIQUIDATORS PBA TOUR 

CREDENTIAL APPLICATION 

 
 

Name: ____________________________________________________________ 

 

Media Affiliation: __________________________________________________ 

 

Tournament Name: ___________________________________________ 
 
Dates Attending: __________________________________________________ 

 

Mailing Address: __________________________________________________ 

 

City: _____________________________  State: ____________  Zip: _________ 

 

Phone: (         ) ______________________  Fax: (           )___________________ 

 

E-mail Address:____________________________ 
 
Please check appropriate boxes and list names of those attending from your organization. 
 
PRINT MEDIA 

[  ]  Deadline Writer    [  ]  Columnist, Side-Bar Features 

      ____________________         ____________________ 

[  ]  Photographer 

       ____________________ 

 

BROADCAST MEDIA 

[  ]  On-Camera Television Talent   [  ]  On-Air Radio/Commentator 

       ____________________          ____________________ 

[  ]  TV/Tech Support Crew   [  ]  Radio Engineer/Support Crew 

       ____________________          ____________________ 

 
 

________________________________________________________________ 

Authorized by:  Sports Director or News Editor 
 

 

Please fax completed form to 206-654-6030 or e-mail to 
bill.vint@pba.com 

At least two weeks prior to tournament 
 

Contact:  Bill Vint 414-339-0404 

 


