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Please fill and return this document to:
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Please remember you must submit a high quality colour digital image
(jpeg., gif.) for each Media Application form submitted.

Media Organization
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Media Type

Please select only one box.
NewsAgency [ ]  Newspaper [ ]
Internet Site ] TV Station [ ]
Radio Station  [] Freelance []
Function

Please select only one box.

Magazine [ ] [] ano [] aouan [ cwiasg
Photo Agency [ ] [ penidlag [ vejoliagnaoe [ cuyiladoo
[ »oean [ dchlanao
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Cameraman/5Jg.jali Jg.n.o|:|” Technician/@JQI:Iu Photographer/JQJO-OD” Commentator/gLco DH Reporter/@lpD" Journalist/ g2 ] H Editor/J20[ ] ‘

Please enter your previous accreditation card number, if any:

a0y 13] &dyluadl aloiell @8l ody Jlaa elayll

Full Name (English)
Full Name (Arabic)

Preferred Given Name
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Media Organisation Address
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Preferred Family Name Jradoll Sledl ol

Gender yadadl

Male [] Female[ ] ol 45
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Date of Birth | | | | | | | | allodli gy

Nationality Auinl
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QatariD []  Passport[ | ~ Document Number astollos)  [iowijgn  [apnsdunabasta
AIPS Card Number

City aiyaoll
Fax Number uuAla)iog)
Office Phone Wilallog)
Mobile Phone JgnJlo)
Business e-mail Address A 2l
Website Address WA &g ol
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International Media

All international media that don't reside in Qatar must send a valid
coloured copy of passport, and National ID or Press Association ID.
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Media Organization stamp and signature

be accepted.

All Accreditation Applications forms must bear
the signature of the Editor in Chief and the Media
Organization stamp. Applications without

the appropriate signature and stamp will not

aiallg Aol
Signature & Stamp
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Important Note: Once accreditation request is approved, a maximum of two journalists and two photographers will be accepted from each media organisation
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