[bookmark: _GoBack]Media Accreditation Form
Please fill in the following fields: 
PERSONAL INFORMATION 



First name: 
Surname:
Nationality:
Date of birth: 
Place of birth: 
Telephone:
Fax:
E-mail:
ID or PASSPORT


Passport or ID number:
Date of issue: 
Date of expiry:
MEDIA ORGANIZATION INFORMATION


Media Organization:
Country of origin:
Media category (Newspaper, TV, Radio, etc.):
Media qualification (Journalist, Technician, etc.): 
Address:
Telephone:
Fax:
E-mail:
Press Card number and/or official letter from the Director of the Medium Organization you represent:


