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Press Accreditation Form

Part A: Organization Details

Name of Organization:

Address:

Phone: Fax: E-Mail:

Website Address:

Media Type 1 Newspaper [1 Sports Newspaper [ General Magazine
[l Sports Magazine [l Press Agency L] Television
[0 Radio L1 Other:

Published / On Air : 0 Daily [0 Weekly [0 Monthly [0 Other:

Language(s) 1 English [ Chinese [l Others:

Reach L1 International L1 National L] Regional

Part B: Application’s Personal Details

Last Name: First Name:
Passport Document No: Country:
Phone: Fax: E-Mail:

Function: [ Reporter [1 Photographer [1 Commentator [ TV Crew [ Other:

Please complete this form and return to Hong Kong Table Tennis Association
by fax or email on or before 5 April 2012

Enquiry
Tel: (852) 2575 5330 Fax: (852) 2838 9233 Email: hktta@netvigator.com




