State Information Service Press Centre

	Accreditation Form

            Surname                                   Middle Name                           First Name

Name:______________________     _____________________      _______________

Date of Birth:____/_____/______       Place of Birth: __________________________                      

Nationality:__________________       Passport Number: _______________________

Position:_____________________      Type of Media: _________________________

Presidential card:_______________     Press Card:____________________________


Organization

	Name of organization:_________________________________________________

Nationality of organization:_____________________________________________

Fax:________________________          Website:____________________________

Tel:________________________________________________________




Organization’s Office in Egypt

	Permanent Address: _________________________________________________

Fax: _______________________       Email:_______________________________

Tel:__________________________________________________________




Address in Egypt

	Permanent Address:________________________________________________

Tel:_____________________            Fax:__________________________________

E-mail:___________________           Mobile:_______________________________




