
QUADRILATERAL TRADE MINISTERS MEETING

WHISTLER, BRITISH COLUMBI A
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APPLICATION FOR MEDIA ACCREDITATION

FAMILY NAME

FIRST NAME_

AGENCY

TELEPHONE

DATE AND PLACE OF BIRTH

CATEGORY :

FAX

( ) JOURNALIST
( ) PHOTOGRAPHER

CAMERAMAN
( ) TECHNICIAN
( ) OTHER (SPECIFY )

FOR NON-RESIDENTS OF CANADA :

PASSPORT NO .

COUNTRY OF ISSUE :

SIGNATURE OF APPLICANT

APPROVAL OF EDITOR OR MANAGER


