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REQUEST FOR ACCREDITATION OF MEDIA

BAR m REPRESENTATIVES
o TVA PERSONAL DATA

Name:

(Last name) (First Name)

Permanent Office Address:

Office: Mobile:

Email: Fax:

Contact information during the Festival:

Address:

Telephone: Email:

DATA ON THE MEDIA ORGANIZATION YOU REPRESENT

Name of Organization:

Contact Person & Title:

Headquarters’ Mailing Address:

Telephone: Email:
Website:
Status/Ownership:
[0 Educational/Public 0 Government/State
[l Private 0 Other (specify)
Type of medium (check as many as necessary):
[l Daily Newspaper 0 Photo/Visual Service [] Television (News clips only)
[0 News Agency/Service [] Radio 0 Weekly Publication
[ Other (specify)
Position:
[0 Cameraperson [0  Director [0 Photographer [0 Reporter
[0 Correspondent 0 Editor [0 Producer [l Technician

[0 Other (specify)

Main news topic(s) of coverage (if applicable):




