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Rome, 27-31 January 2020   - Silver Qualification Event
MEDIA ACCREDITATION FORM

[bookmark: _GoBack]
	Last Name………………………………….….………………………………….…..……………………. 
First Name…………………………………………………………………….……………………………..
Nationality…………………………………………………………………….….………………………….              
Sex (M / F) ……………………………………………………….….………………………………….….
Date of Birth ..……………………………………………………………….…………………………….
Professional Card No: ………………………………………………………………………….………               
Job Title……………………………………………………………………………………………………….
Media Organization: ……………………………………………………………………………………
Country/State……………………………………………………………………………………………….
Contact Address: …………………………………………………………………………………………
Phone: …………………………………………………………………………………………………………
Email: …………………………………………………………………………………………………………




	□ Journalist                        □ News Agency                          □ Daily Newspaper
□ Sport Magazine              □ Photographer                           □ Radio Reporter
□ TV Reporter                    □ Freelance                                □ Other: …………………………
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WEIGHTLIFTING WORLD CUP

—— OLYMPIC QUALIFICATION EVENT —
TOKYO 2020
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