
WORLD CONFERENCE AGAINST
RACISM, RACIAL DISCRIMINATION,

XENOPHOBIA AND RELATED INTOLERANCE
Durban, South Africa – 31 August-7 September 2001

REQUEST FOR ACCREDITATION OF MEDIA REPRESENTATIVES
Note: This application must be presented with a letter of assignment, in order to be processed.

PLEASE PROVIDE TWO COLOUR PASSPORT PHOTOS
38mm x 37 mm, WHITE BACKGROUND - PLEASE DO NOT STAPLE THROUGH FACE, PRINT NAME ON REVERSE SIDE

PERSONAL DATA
(PLEASE TYPE OR PRINT CLEARLY)

 1. Name:_________________________________________________________________________________
(Family name) (First name)

 2. Place and date of birth: __________________________________________________________________

 3. Nationality: ______________________________  4.  Passport number: ___________________________

Telephone: (       ) _________________________    Fax:  (        ) __________________________________

Mobile number:  (        ) ________________________      E-mail:   ________________________________

DATA ON THE MEDIA ORGANIZATION YOU REPRESENT

5. Name of organization:   __________________________________________________________________

6. Contact person and title:  ________________________________________________________________

7. Headquarters mailing address:  ___________________________________________________________

 ______________________________________________________________________________________

8. Country:  ______________________________________________________________________________

Telephone:  (        )  _________________________  Fax:  (        )  _________________________________

         E-mail: ________________________________________________________________________________

 9.    Status/Ownership:

q  Education/Public
q  Private

q  Government/State
q  Other (specify):  __________________________________

10.   Type of medium (check as many as necessary):

q  Daily Newspaper
q  News agency/service
q  Photo/visual service

q  Radio
q  Television
q  Weekly publication

q  Other (specify):  ____________

  ____________________________

11.  Position:

q  Cameraperson
q  Correspondent
q  Director

q  Editor
q  Photographer
q  Producer

q  Reporter
q  Technician
q  Other (specify):  _________________

BROADCAST SERVICES

12.   Do you need access to the free:    TV feed _______          Audio Feed _______

13.   Do you need to hire commercial production and feeding facilities?    Yes _____          No _____

14.   For more information on broadcast services please contact:  Phone: (+27-11) 714-6811
        Fax:  (+ 27-11) 714-6482     Email:  swarts@sabc.co.za     OR     fouriel@sabc.co.za            


