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Last Name: _______________________ First Name: _______________________ 

News organisation and Position: ___________________________________________ 

Address:______________________________________________________________ 

_____________________________________________________________________ 

 

Contact or Mailing Address (if different from above): 

_____________________________________________________________________ 

_____________________________________________________________________ 

Telephone: _________________________ Mobile/cellular:  ____________________ 

Fax: _______________________________ E-mail: ___________________________ 

Category:   � Producer  � Journalist   � Photographer  

� Camera Operator � Technician   � Other (specify) __________________ 

Signature: ………………………………………. 

Date of Birth: ________________________ Place of Birth: ____________________ 

Passport Number:  ___________________ Country 

Reform of International Institutions Meeting 

Marlborough House, London, 10 June 2008 

                 Application for Media Accreditation 
 




