
Please TYPE in the boxes in CAPITAL LATIN LETTERS

Registration Number Responsible Organization

Function/Role

As shown on Passport/Identity Document

Family Name (CAPITAL LATIN LETTERS)

Given Name (CAPITAL LATIN LETTERS)

Gender

Date of Birth

Number of Passport

Expire date of Passport

Male Female

Day Month Year

Country/Region of Birth
Stamp of Responsible Or anization and Signature 

of the President/Secretary General
g

Province/State

The application form must be returned to the Accreditation office of AWAGOC 
not later than October 30, 2010

RTa - RHBs Senior Staff

RTc-RHBs Support staff (IBC only)

Day Month Year

Day Month Year

Code

Permanent address Code

RTb-RHBs Production and 

Technical Staff (Directors, 

Commentators, Producers)

Nationality (Country/Region) 

Country/Region

City/County

Accreditation Application

Recent quality colored passport photo size 
35 mm * 45 mm taken within six (6) months 
prior to application and free from ornament 
devices (hat and dark glasses), Top of head to 
shoulder only with plain white background 
and without reatouching
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