
Title: Mr.   Ms.  Dr.  Prof.

First name: _______________________________________________________

Family name:  _____________________________________________________

Full name of the Media Agency that you are representing:
____________________________________________________________________________________________

Type of Media:
News Agency Daily Newspaper Weekly publication Periodical Internet Press Radio Television Photo

Other (please specify) ______________________________________

Your capacity:
PhotographerReporterCorrespondent Technical Staff Other 

(please specify)
_________________CamerapersonEditor

application for press accreditation
This application must be presented with a letter of assignment and copies of the passport or national ID card 

and the press card

Personal data

Nationality:____________________________________________ Date of birth:_________________________

Permanent home address: ______________________________________________________________________

Zip code:_____________

____________________________________________________________________________________________

City:_________________________ Country:_____________________________

media for wHich accreditation is requested

Official Mailing Address:
address: ____________________________________________________________________________________

Zip code:________________

____________________________________________________________________________________________

City:_________________________ Country:______________________________
Section/departement:__________________________________ P.O. Box (if any):_________________________

Telephone number with Country code and City codes:_______________________________________________
Fax number with Country code and City codes:_____________________________________________________
Official Email address:_________________________________________________________________________

Insert your picture

Signature:_______________________________________________ Date:_________________________

International Environment House, United Nations Environment Programme
11-13, Chemin des Anémones, CH 1219 Châtelaine, Geneva, Switzerland

Tel +41 22 917 87 29, E-mail: synergies@unep.org  / brs@unep.org

UNEP

Telephone: + 41 22 917 81 73  Email: christophe.marchat@unep.org

Rotterdam Convention
www.pic.int 

Stockholm Convention
www.pops.int 

Basel Convention
www.basel.int 
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