
 

 

MEDIA ACCREDITATION FORM 
FAMILY NAME  

FIRST NAME (MR./MS.)  

NATIONALITY  

SEX (MALE/FEMALE)  

JOB TITLE  

MEDIA ORGANISATION 
 

 

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 

 

 

 


