
    MEDIA ACCREDITATION APPLICATION FORM 
           2009 FIBA U19 WORLD CHAMPIONSHIP FOR MEN 

          newzealand2009.fiba.com  
 

           (DEADLINE FOR APPLICATIONS: 1st JUNE 2009) 
 
 

Last Name: First Name: 

Date of Birth: Nationality: 

Personal Address: 

City: Postcode: Country: 

Phone Number: Personal E-mail:                                         

Arrival date: Departure date: 

                     Please tick all appropriate: 
 

News Agency   TV Commentator 

Newspaper Writer TV Cameraman/ Technician 

Magazine 
 

Photographer Radio Commentator 

Website  Radio Technician 

Name of Company: 

Address: 

City: Postcode: Country: 

Phone Number: Fax Number: 

E-mail: Website: 

 
 

 
 

 
  

 
 

 
 
 

 
Telephone at press tribune (please tick): Yes  No 
For a personal telephone line at the press tribune, please contact your national 
telecommunications organization. 
 
Signature of applicant:   
    
Signature of Media Director: 
 

 

 
Date: 
  

 

 

 
A passport photograph of the applicant, along with this form, duly completed, should be 
emailed to Mr. Dave Worsley (kiwidworsley@xtra.co.nz) BY 1st JUNE 2009 AT THE LATEST.
 

  
For hotel information, please visit: newzealand2009.fiba.com. 
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