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Phone No. prior to Meetings & ...cvvvveiieiiiiii e Fax NO. prior t0 meetings & .....cooevvveiieiiiieeeeeiee e,
Nationality : .....cccoovviiiiiiiii e E-Mail AAUIESS ... e
PasSSPOIt INO. & e ISSUEA DY & oo
Press Card NO. & ..oiiiiii e ISSUBA DY & o
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O Newspaper [ Radio [ Producer [ Technician
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N EETaa Lo R oy Y 1= =T @ o = LT 2= L4 o o PR
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| agree to the above mentioned data being stored and used in connection with my accreditation.
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Nationalité : .......ovvveiiiiiiiieeeeeeee AAIESSE MEL e et a e e e
PasSSEPOIt N & e D=1V = o -
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Date : ..o, 1999 SIGNALUIE & oo
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66-299T

66-259T



