APPLICATION FOR PRESS ACCREDITATION

(FOREIGN CORRESPONDENTS)

Please complete form in block letters: ®EMEMBER TO ADD TWO PASSPORT PICTURES)
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. In the event of change of address in Ghana, please notify the Director of Information services in Accra. Tel.:

228011 Ext. 149, 222-483 (Direct) Fax No. 222-483 (Direct)

b. (b) Date ofiSSUC:.....cccvverrirrieiieririnrecieann e

....................................................................................................................

Residential Address of PIrevIOUS VISIES . ..vevvrvverereirerrenieseeriieniesiiseesseesiesieeeesnestessnenneenes
Country VISTEEd I AfFICAL ...e.vevvriirieir ettt



26.

27.

28.

29.

In which publications/Programmes have your articles/pictures etc. been published?

......................................................................................................................

31. Signature of Applicant: 32. Signature of Receiving Officer

FOR OFFICIAL USE ONLY
Mission's RecommENdationsS. ......uuueeeerreeeereereereeeeeereereenenmeeenennens eeerereren e aee et ——— .

Remarks: Accepted Rejected

..........................
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