
Sheraton Hawai‘i Bowl 
APPLICATION FOR MEDIA CREDENTIALS 

 
Please fill out this form completely.  Applications for media credentials must be received NO LATER 
THAN Tuesday, December 8, 2009.  Credentials/parking passes will not be mailed in advance.  On-site 
credential pick-up will be available from December 19-20 in the Sheraton Hawai‘i Bowl Media Center 
located at the Sheraton Waikiki on the 2nd Floor. 
 
MEDIA OUTLET_______________________________________________________ 
 
ADDRESS_____________________________________________________________ 
 
CITY_______________________STATE____________________ZIP _____________ 
 
TELEPHONE (OFFICE)  ________________________   HOME__________________ 
               (if necessary) 
FAX   ________________________  
 
REPORTER(S)   1)________________________ 3)______________________ 
 
   2)________________________ 4)______________________ 
 
PHOTOGRAPHER(S) 1)________________________ 3)______________________ 
 
   2)________________________ 4)______________________ 
 
TECHNICIAN(S) 1)________________________ 3)______________________ 
 
   2)________________________ 4)______________________ 
 
ADDITIONAL REQUIREMENTS 
 
PARKING: Media parking is located in the Aloha Stadium Lot 1-C. 
 
TELEPHONE: A limited number of telephones (restricted long distance) will be available to the 

working press.  If you wish to have a phone installed for your company’s private 
use, please contact Hawaiian Telcom at 808/ 643-4411. 

 
FAX/COPIER: Fax/copier and high-speed internet service is available for the working press.  

Please direct all requests to Derek Inouchi at 808/956-4478. 
 
MEDIA:  Sheraton Hawai‘i Bowl credentials must be visible at all times. 
 
KICKOFF BANQUET: Do you plan to attend the Sheraton Hawai‘i Bowl Kickoff Banquet on Tuesday, 

December 22, 2009 at the Sheraton Waikiki?    
Yes______ No______ 

 
Credential will allow you access to the event. The cost of the meal is $62.00 if 
you wish to participate.  
 

 
Credentials are NON-TRANSFERABLE and will be confiscated if abused.  Your cooperation is 

appreciated. 
 
 
Signature of Department Head:  ______________________ Title:  _______________ 
 
Please fax application to:  Derek Inouchi at 808/956-4470 


