ORGANIZATION ACCREDITATION APPLICATION FORM 

[image: image1]
Media Organization
	Media Name
	

	Address
	

	City & Post Code
	


Contact Person for Organization 
	First Name
	
	Surname
	

	Position 
	

	Telephone
	
	Fax
	

	Mobile Phone
	

	Email
	


Number of Attendees ______
	Name
	
	Role
	

	Name
	
	Role
	

	Name
	
	Role
	

	Name
	
	Role
	

	Name
	
	Role
	

	Name
	
	Role
	

	Name
	
	Role
	

	Name
	
	Role
	

	Name
	
	Role
	

	Name
	
	Role
	

	Name
	
	Role
	


IMPORTANT


Please fill in ONE form per organization (using BLOCK CAPITALS for fax version), and return to � HYPERLINK "mailto:jiaoxiaoli@beijing-olympic.org.cn" ��jiaoxiaoli@beijing-olympic.org.cn� before July 28, 2006.
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