Ff).' )bf"/‘

S
°\
W\
o0,
o]
09 ey
v
o O
°
//% c._of,/
o~ 4N/
o &
vy
“
X\
A\
/n

=
=z
5o
<
WO o
=Q=
ag<=
J0=
<xO
=mo

N

&4

Frxae

-

\R
o"J
WU
N
A
Xv = N v n LX) oy
X% R} \ 90 >W Qy Qy
° nS \ ° oW [
y oH 3 oo, \ \
E L) G NS
o9 " ° °
SRR S B N
LY vy Y \v X oM X
ol st ™ g N
Y ,_M J AW AN //n/
A o) "\ ><f SN /A/ X
Y Y X WY \ /// A
“./ ~ - vy, ) v Sh
v ~y oy /H Sh "
\ °s
NEERT N /w w~
N N N N
S\ X\ 3 o% A
Y a o) Ny 0 o9
‘J ,V
l RSN
w9\ N WMy Ay
= LY
Ny v s Vg »M AN o~
/w/ '.Wz S LV OH Vo,
WY ey
o™ N SN
" R S S SN
oy : 4v¢ vy oy
0N Moy
- \ g, oH
ony vy »«/
VY X\ °% o
AT L3S
a w oo %
\
XN /M /ﬂ/
) vs Sh
’:’ ,O/
\y ]}
°
\9
n
“
RS
o}
vS
LR Y
N
N
Y
"
a

-3

¢ 23 >

s, 0 - ©2% o 2 o ¢coy o0 >-.
—F X g S S 2
z

g

cecrro0z-

CPSVLLOAF SIS SAVS

()

o >0 s - 0P

0>, 2 00

PP tak i -4

L d
SFr—a 2 IS
i z

€ 22 >

>, 5.
Pl

1

-

z
BANS
g

O/?’/A
S50 50, 92



2 oce e > oc O
3 555 (/r-/ry-;n) ]
- Zz -

¢ o 2

[l

z

o z
SANKAS  SOVASI—I 2o,
' - -

(Fre) 3 25555
rd

[ P4 R

> -

z
-

e
SIANFBS RASO SS9 AKoA
rd rad

o >

z )

¢ >3 >
SsFpr—a 2

(«) 2352 %5 6

-

¢ 20 2~
KN ® As
-

o

250
z

2

2
-

s 2, O0OCPZr P s OXss
AP AS 2V /Iﬁ/} }A}J‘V)//)
- -

o 2

)

2 7 0o 222
(ersro vi—
s 2

or 20,

-

- 2
MO A AL S AL S

°Y

5

X - L 4
ANPP IS IBFIS AAXSES -

or 2,2

-
1 d

z

c 25 >

0>, cZo0% -~ -
SpAN2 P 6 SsFr—a 2

-

4
vorss Sos

L

N

b

z

A

2 sl

'’

44(
o> o0c¢

)

z )

Z2 >

¢ oc¢

G D

o0r 072,

or 320
LXVA FVPOXF SO FOXV@PEXAVA FPOSAA I 2

¢ oc¢

20 - 22

CBANIS AN S

¢ ¢cc

€ 22 >

© co o0¢c coc o0 >-
r—XF e XAVA S S 2

7

4

€ 22 > -
Spr—a > va —

3

P

s 2072
AS A2 P

z

-

2 s (;;';) 5

[

BB AoA

2
-

€ 22 >

¢ oc¢ o >
S5 pr—A

Zz >0

¢ >, 072,

KR Hv@r v S

e oc 2 - 0r
AS PAIr—®@9 /_,o}f

- 0

o3 > /<
el
'l

<

o >

-
Falatadtldd

) 10

g

(7 - ¢ 23 >

LAV PKVS IS S 2

¢ oc¢

or - 0%,

@ SOMS PS50 rrees)

-

or >

-

2 ce [l

Pl
A S 2.
-

L& ¢ o 2
-

20 5>
PSP PS AAISS APV P

-

s -

C Cr o

-

€ 22 >

¢ 22 o0 >~
v oS SsFpr—a 2

ce
Fd

M\

2
&

2 ¢ce
ot

%2> o0 ¢ oxo
\BASPISS SV,

¢ cc



ox > (2

ve rOMSVAS
Cd

g

or 2

-

s 0c 2o
ASASAS S

-

-

~ 030 2~
BAF VSN @

-

N\

() 1

-

€ 22 >

P
SN2 I 8 Sspr—a 2

czoz

5(-)
Ed
Ry So8S

z
-

-~ ¢ 23
(e o505 9AS

o
g

) 30

(-4
(e

[

o
-

12

7 032>

z

or 0-r €22,
g SN seRF PAFIVS
d e

z
Lt
z

z oc¢c >
SISO PRI AV
g

o 2>

7 032
-

z

03 > 2 >~ O0r 2o

N ADV SFVARE® VPR F SAFIVS

oc s

o

)

-
s z 7

» 030 2~

z
-

s 2, 0- 2

ANSVPOIS SAFFVIN® A5 Ko

g

€ 220¢cc
g

o
g

>z
SIS DV KNP S O@ASF S
d

>
-

or -~

€ ¢ccoc

SN @S

e

z
-

o >72 .-

z
-

€ 0 ¢ 0x s 2072
PPV PAFSAFA IOKF SAFSVS

o o
@ 72

o
&,

©0¢c 0o o3

Zzo
g

or - X o0rr- 2 -~ CO2
- -

z

SIPPI— SIS DV SOV PANFIF IS APV AF FA
rd

-

I

7 022>
-

z

0 >, 2,

s 22,2 €O, ¢ o 2

EIOANSF S ASIALD SOVAKII—I¢ SNVPXF PAFI VS
rd

P

¢ ec o ors

2>

vrr—

z

¢ -~ o0
d

>z
g

AP SISOV VS ASOA F IS eSS

o o0 ¢

x o .-

[ -

-

z

z o
rop@r— ~55
e

o 2>

% ~ 03>

s

20 -

SIS A SV PKF PAFS VS

z

-

-

2~ 0-
P

s 2r 0%, coOr > o >~ ¢co oc¢ - 13
-

VA FOXAVOVAI—D ASVPPOXF SP25°2 IS Sr—ror—As

©0r 2 20r0r -~
-

20 coc
rveg
rd

LX)

©or 2 > ‘14

S0 20,0

x 22 >
ASPAIr—@9 S SOr  Fr—n ;7 ;/j//w/;/g S 2

z > ~» o0¢ [
Py
- - -

>
T

L aaxd
sox< vV,

> (552) 6

o - 2

—95 —>

©0r 73

©0~rs 2 22, r,

FORVIOH sV

7 23
s -

-

A s -
API~ A DO ASOS

2
e

s 2
v



gD atgt P08 23038

- ¥ :
N £ s 35

PRESS ACCREDITATION APPLICATION

Form No:

Applicant’s Information

1. Full Name:

2. Nationality:

3. National IDVPP Mo

4, Current Address:

5. Local Tel No:

6. Email Address:

Ti be filled by foreigners only

7. Visa No:

B. Date of Arrival:

9. Date of Depature:

10. Purpose of visit:

Media Organisation/Affiliation

L,

1. Organisation Name:

2. Organisation Type: print [ Online [
[ticke” the box)

3. Address:

™ L  Radio ] NewsAgency [

5. Contact No:

4, Country:
6. Fax No:

7. Email Address:

8. Website:

l. Chosen Medinm:  peimi-[0 Online-J
[ticky" the box)

Fhote-C0  Video/Audio-

Name:

I hereby declare the above information as accumte,

Signature:

Page 172



Organisation Endorsement *Mot applicable for freelance personnel®

Approved By:

1. Name:

2. Desipgnation:

3. Signamire:
4. Date:

MNote: Copy of 1D card or Passport should be submitted with this form.

Official Use

1. Recieved By: 2, Time:

3, Signature: 4, Date:
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