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ANNEX 6: MEDIA APPLICATION AND ACCREDITATION FORM 

SADC Summit, Kingdom of Swaziland, 22 - 31 August 2016 

FAMILY NAME (DR/MR/MRS/MS): …………………………………..................... 

FIRST NAME (S): ………………………………………………………....................... 

NATIONALITY: ……………………………………………………….......................... 

SEX (M/F): ………………………………………………………………………………….... 

JOB TITLE: ……………………………………………………………………………......... 

MEDIA ORGANISATION: ……………………………………………………………....... 

PASSPORT NO: …………………………………………………………………............... 

PROFESSIONAL CARD NO: ……………………………………............................. 

CONTACT ADDRESS: ……………………………………………………….................. 

TELEPHONE NOs: ……………………………………………………………................. 

FAX: …………………………………………………………………………………....………… 

EMAIL: …………………………………………………………………………………....……… 

DATE/TIME OF ARRIVAL: …………………………………………………………………… 

FLIGHT NO.: ………………………………………………………………………………….... 

Tick the appropriate duties that will be performed at the SADC Summit in Swaziland 

1 Journalist  

2 Video Camera Person  

3 Photographer  

4 Technician  

5 Other-Specify  

 
Signature of Applicant ……………………………………………… 
 
Date……………………………….………………………………………. 


