Thessaloniki Ministerial Meeting (21-22 April 2016)

Media Accreditation Form

Full name (as it appears in your passport.  Please underline your family name):

	First name:
	
	Family name:
	


	Title (Mr/Mrs/Miss/Dr/Other):
	

	
	

	Email:
	

	
	

	Date of birth (dd/mm/yyyy):
	

	
	

	Place of birth:

	

	
	

	Nationality:

	

	
	

	Country of residence:
	

	
	

	Address:

	

	
	

	Town:

	

	
	

	Postcode:
	


	Home telephone number:
	

	
	

	Fax number:
	

	
	

	Mobile number:
	

	
	

	Business telephone number:
	


Professional (tick the appropriate option) and Employment Details:

	Print media or news agency
	
	Television
	
	Photographer
	

	
	
	
	

	Radio 

	
	Technician

	
	Camera operator
	


	Other
	
	Please specify:


	Employer:
	

	
	

	Address:

	

	
	

	Press card number:

	


Passport Details:

	Issuing country:

	

	
	

	Passport number
	

	
	

	Valid from (dd/mm/yyyy):
	

	
	

	Valid to (dd/mm/yyyy):
	


Please send the duly completed registration form no later than Wednesday, April 20, by mail to: pressof3@mfa.gr (Information Department of the Greek Ministry of Foreign Affairs). Please also attach a recent ID photo.

For more information please contact Mr. Christos Apostolopoulos or Mrs. Polyxeni Mastroperrou (tel.no. +30210 3681921 – 2).
