« Name of the Event + Date »
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Application for Accreditation

Closing Date: XXXXXX

Applicant

Surname




First Name

Date of Birth

/
/

Sex
( Male
( Female

Nationality




Passport Number

Address for Contact
Address

Zip Code




Country

Telephone

Telefax

E-mail Address

Press Card
Name of Organisation

Press Card Number

( AIPS

Arrival and Departure
Date of Arrival

/
/

Flight n°

Date of Departure

/
/

Flight n°

Category and Function
Press                ( Newspaper          ( News Agency    ( Magazine      ( Other:

                         ( Journalist             ( Photographer     ( Technician    ( Other:

TV/Radio        ( Host Broadcast    ( Right Holder     ( Other:

                         ( Production           ( Reporter            ( Commentator    ( Technician

                         (Camera Operator  (Assistant     (Interpreter         ( Other:

Media Organisation





( Free Lance

Media Organisation

Contact Person :

Address

Zip Code                                     Country

Tel ( country code and area code)

Fax ( country code and area code)

If you are a free-lance, please put a checkmark in the box, and provide the information of the organisation on whose behalf you are working at the Championships.

Date               /           /  

Signature

                Applicant’s Signature                Department Head Signature               Official Seal

If you are free-lance, please provide the official seal and the signature of the responsible person of the organisation on whose behalf you are working at the Championships.

The applicant retains the yellow copy

To be completed by the ORGANISING COMMITTEE

Date of receipt
/
/


Date of Accreditation

/
/

Category





Function

Access Code





Signature







Please attach Passport photo


(3cmx4cm)








