
	
MEDIA REGISTRATION FORM
(iaw ACO/ACT - Public Affairs Handbook - May 2020, Annex 4-V, page 121)


	Headquarters Multinational Division South-East (HQ MND-SE)
Public Affairs Office
6-8, Antiaeriană Street, District 5, Bucharest, ROMANIA
Email: mndse.pao@mndse.ro



	Name: ___________________________________
	First name: _________________________________________

	Date of Birth 
___/___ /______
	Place of Birth 
________________________________________
	Nationality
_____________________________

	Passport or National ID number
_____________/______________
	Issued by 
____________________________________________________

	Press Card Number
___________________________
	Issued by 
____________________________________________________ 

	News Agency:
_________________________________________
	Country of News Agency Organization:
__________________________________

	Office Address
Street: _____________________________________ no ____________
Postal Code: _________________ City: _________________________

	Telephone: _______________________________
Mobile: __________________________________
	Email: _____________________________________________


	Please mark the appropriate answer: 

	        Newspaper
        News agency
        Photographer
        Reporter Online Website / on-line media 

	         Television, Films (news)
         Reporter 
         Cameraman
         Technician
          Radio

	Date(s) of your visit 
___/___ /______- ___/___ /______

	Other remarks
Registration is the process confirming the credentials of a journalist or other media representative, who are required to fill out this registration form providing the proof of identity and affiliation with a news organization.

According to the security regulations, before entering into military facilities you are kindly requested to fill:
- type & model of the car: _________________________________ Car plate no: ______________

- audio-visual equipment: type ________________________, serial no ____________________________________
type ________________________, serial no ____________________________________

- memory card(s): type(s) _________________, serial no(s) _____________________________________________

_______________________________________________________________________________________________
_______________________________________________________________________________________________



Date										Signature
___/___ /______							                  ______________________

