" ““® \EDIA ACCREDITATION APPLICATION FORM
b AIBA World Boxing Championships
Elir;:;ga;\‘:::clnahon Almaty 2013

Personal Data

First Name

Last Name

Date of Birth

Nationality

Mailing Address

Zip Code

Town / City

Country

Email Address

Telephone (incl. Country Code)

Fax (incl. Country Code)

Mobile Telephone (incl. Country Code)

Organization Name

Position within the Organization

Please mark ONE of the following to best describe your Organization:

|:| Written press or news agency |:| Radio / Rights Holder

|:| Television / Host Broadcaster |:| Radio / Non-Rights Holder
|:| Television / Rights Holder |:| Photographer

|:| Television / Non-Rights Holder |:| Freelancer

Photograph Requirements: Photographs will be taken at the Accreditation Center upon arrival.

FOR OFFICIAL USE ONLY

Zone(s) allocated 10 20 3040 50 60 70 80 90O

APPROVED vyl NO

APPROVED BY:

Sébastien GILLOT (AIBA PR & Communications Director)



