SMILE JAMAICA-AFRICA UNITE

MEDIA ACCREDITATION REQUEST FORM
Please return to Headline Entertainment via fax 876.906.3634 or email media@africa-unite.org.
(Please write in BLOCK LETTERS)

Name of Journalist:
POSITION:

MEDIA HOUSE:
MEDIATYPE: [] Radio

]V
[] Newspaper
[] web
[] Magazine
STREET ADDRESS:
CITY/STATE/COUNTRY:
TELEPHONE: FAX:

EMAIL ADDRESS:
WEBSITE ADDRESS:

Have you ever covered an event of this nature before? O YEs

® NO

If YES, please indicate event and year:
(We may need proof of your coverage- clippings, videos clips etc)

PLEASE NOTE ALL OF THE FOLLOWING

e All persons who are approved will be required to present media house identification prior to receiving the
relevant passes.

e You must include a letter from your programme director on company letterhead requesting press
accreditation

¢ Kindly complete individual forms for each person to attend. This should be done even if they are
from the same media house.

e Accreditations are limited and subject to Headline Entertainment media accreditation policy

e  Passes to the event will be limited to working media

e Editors, programme directors and managers must complete applications for assigned staff

e This form MUST be returned by February 1, 2008

For further information contact Headline Entertainment at 876.754.1526

© Designed and produced by Headline Entertainment Limited. Unauthorized copying or use not allowed
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