
 

 

: MEDIA ACCREDITATION FORM : 

Family Name  

First Name (Mr./Ms.)  

Nationality  

Sex (Male/Female)  

Job Title  

Media Organization 
 

 

Passport No  

Professional Card No  

 

DUTIES TO BE PERFORMED IN THE CHAMPIONSHIPS (PLEASE SPECIFY)  

Journalist  Video Camera Person  

Photographic Camera Person  Technician / Other  

 

Contact Address 
 

 

Telephones  

Fax  

Email Id  

Time & Date of Arrival  

 

 
_____________________________________ 

 
___________________________________ 

Signature Of Applicant Date 

 

FOR OFFICE USE ONLY 

 

 


