
 

   

□Dr.　□Prof.　□Mr.　□Mrs.　□Ms. *information is mandatory.
Family Name*:

Middle Name：

First Name* :

Affiliation*　：

URL: 
*□Print (daily)    □Print (periodical)     □Television
  □Radio  　□Others （　                        　　　   ）
*□Editor         □Journalist
  □Photographer    　　□Others （　　　　　　　　　　　　　　　　　　）
Address:

Postal Code: City:

State: Country:

Nationality: E-mail*:

Tel*: Fax:

Signature: Date:
　

Please note that the deadline to apply for pre-accreditation is June 15, 2005
On-site application for media accreditation will be available at the media accreditation desks
from July 1, 2005.

Media Accreditation Form

The 7th International Congress on AIDS in Asia and the Pacific
 July 1-5, 2005 JAPAN

Official use

Reg.no:
Date:

　

― ― ― ―

FAX to :
+81 6 6377 2075 (from overseas)

06-6377-2075 (in Japan)

Department ：

(Country code) (Area code) (Country code) (Area code)


