
MEDIA ACCREDITATION FORM

Please complete and return this form by e-mail (communication@aiba.org), fax (+41 21 321 2772) or post 
(AIBA, Avenue de Rhodanie 54, 1007 Lausanne, Switzerland). We will then add your details to our mailing list.

PROFESSIONAL INFORMATION

GIVEN NAME(S)  _________________________________		  FAMILY NAME  ______________________________________

COMPANY NAME  ________________________________		 MEDIA OUTLET ______________________________________

COMPANY ADDRESS  _____________________________________________________________________________________

POSTAL CODE  ___________________________________		 COUNTRY  ___________________________________________

TELEPHONE  _____________________		 FAX  _________________________ 		  EMAIL  ___________________________

     INTERNATIONAL AGENCY		       DAILY NEWSPAPER		       FREELANCE
     NATIONAL AGENCY		       WEEKLY NEWSPAPER		       WEBSITE
     TELEVISION		       RADIO		       MAGAZINE
     FEDERATION PRESS ATTACHÉ

I WOULD LIKE RECEIVE YOUR MONTHLY NEWSLETTER “INSIDE BOXING”  BY EMAIL        	 YES      	 NO

I WOULD LIKE RECEIVE YOUR BI-ANNUAL MAGAZINE “BOXING NEWS” BY EMAIL        	 YES    	 NO

SIGNATURE OF APPLICANT  ______________________		 DATE  ________________________________________________
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