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Authorization Form for the Receiver of Accreditation Cards
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Please use this form if you would like someone other than the accredited persons to pick up the cards.

Please note: :alas>dle
Applicant must provide all information requested in this form. L1 32yl gt cililed) A8lS Wl Cdlall pide e iy
Media organization information AcoMe M Auwhll il oglas
First name: Ayl
Name and title of representative’s supervisor: A8 99 J 9 gmised | @i
Telephone: sl
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Mobile: :J) g
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The above organization
Would like to authorize Mr./MS. .......ooooiiieieieeeeeeee ,holderof IDNO. oo,

to receive the media accreditation cards for the following people.

Names of media representatives areMe N Ayl Lo slawd
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