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23 February – 8 March 2008 
ACCREDITATION FORM FOR PRESS
LAST NAME, NAME (RUSSIAN LETTERS)_______________________________________________________________

LAST NAME, NAME (LATIN LETTERS)__________________________________________________________________
HOME ADDRESS _____________________________________________________________________________________

COUNTRY _____________________ CITY ______________________ PHONE _________________________________ 

FAX __________________________ E-MAIL______________________SITE_________________________________

NAME OF MEDIA (TV CHANNEL (name of program), RADIOCHANNEL, AGENCY)_________________________________
___________________________________________________________________________________________________
WORK ADDRESS ______________________________________________________________________________________
PHONE ____________________________FAX __________________________ E-MAIL________________________
OTHER MEDIA YOU REPRESENT _______________________________________________________________________
TV CHANNEL (name of program), RADIOCHANNEL, AGENCY ________________________________________________
OCCUPATION   ( CHIEF EDITOR        ( OBSERVER                     ( SPECIAL CORRESPONDENT
                           ( OPERATOR
( TECHNICAL WORKER   ( PHOTOGRAPHER
NOTE IF OTHER________________________________________________________________________________________
KIND OF MEDIA  (TV, RADIO, etc)________________________________________________________________________
                         
( DAILY
( WEEKLY      
( MONTHLY 
OTHER ________________________________________________ CIRCULATION__________________________________
FOR TV/RADIO
ISSUE FREQUENCY ________________________ TIME OF ISSUE______________________________________________

PRODUCER________________________________ CHIEF EDITOR______ ______________________________________

AT WHAT STAGE OF EXPEDITION-TROPHY YOU WANT TO PARTICIPATE
FROM _____________(city)_____________________________ TO_________________(city)___________________________ 

PERSPECTIVE COVERING OFTHE EXPEDITION-TROPHY
NUMBER OF ISSUES__________VOLUME/ LENGTH________________________TIME OF ISSUE__________________________

NAME OF THE PERSON, CONFIRMING THE ACCREDITATION FORM (contact phone number)_______________________ 
                                                                                 signature

(address)__________________________________________________________________________________                                                                                                   
  stamp
