MEDIA ACCREDITATION FORM
	1. NAME OF APPLICANT
FIRST NAME + FAMILY NAME
	


	2. DATE, PLACE & COUNTRY OF BIRTH
	


	3. PASSPORT NUMBER ISSUING AUTHORITY
DATE OF EXPIRY


	


	4. MEDIA ORGANIZATION TITLE, ADDRESS, TEL, FAX, 
E-MAIL

	


	5. TYPE OF NEWS
ORGANIZATION 
PLEASE SPECIFY
	( Newspaper          ( Magazine      ( TV          ( Radio
( Photo Agency      ( Internet        ( Other:_______________


	6. CATEGORY
	( Correspondent          ( Camerman
( Other (please specify):_______________________


	7. PRESS CARD NUMBER ISSUED BY


	


	8. CORRESPONDENT OFFICE
ADDRESS, CITY, TEL, FAX,
E-MAIL


	


	9. DATA & SIGNATURE

	


Please attach a passport - size color photograph

Government of the Republic of Macedonia,
Ilinden bb, 1000 Skopje, tel. 3118-022 Web: www.vlada.mk

