
MEDIA ACCREDITATION FORM

FAMILY NAME: 

FIRST NAME:

NATIONALITY:

SEX: MALE FEMALE

MEDIA ORGANISATION:

PASSPORT NO.:

PROFESSIONAL CARD NO.:

DUTIES TO BE PERFORMED IN THE CHAMPIONSHIPS 

(PLEASE SPECIFY)

JOURNALIST: VIDEO CAMERA PERSON:

PHOTOGRAPHIC CAMERA PERSON TECHNICIAN / OTHER:

CONTACT ADDRESS.:

TELEPHONE:

FAX:

EMAIL ID:

TIME & DATE OF ARRIVAL:

SIGNATURE OF APPLICANT

DATE

INDIAN BODY BUILDERS FEDERATION

Registered Office: 280/A, Jawalkar Mansion, Dr. B.Ambedkar Road, Parel, Mumbai- 400 012. Maharashtra. India.
Ph: +91 9967971970 / +91 7506267970. Web: ibbf_mumbai@yahoo.in

02nd to 08th OCTOBER 2018 @ PUNE,  INDIA
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