REGISTRATION AND ACCREDIATION CARD FORM
(FOR MEDIA ONLY)

KINDLY SUBMIT THIS FORM TO THE MIHAS SECRETARIAT FOR REGISTRATION & ACCREDITATION NO LATER THAN 1ST JUNE 2010

Note : Please attach a copy of identification card with this form.
** Please tick ( X ) where applicable.
Please use block letters.

Media |:| Local Official D Local Media D Foreign

Full Name PP PP PP PP ETT
Sex (™) Male |:| Female |:|

Name to appear on the card (not more than 18 alphabets) l l l l l l l l l l l | | | | | | | |

New IC No LIt -Trf-T 17

0ld IC No HEEEEEEE

Passport No HEEEEEEEEEE NN

Nationality HEEEEEEEEEEEEEEN

Name of Organisation / Media Agency

Country HEEEEEEEEEEEE .
E-mail HEEEEEEEEEEEE .

Tel No HEEEEEEEEEE

Handphone HEEEEEEEEEE

Fax ||||||||||||

MIHAS 2010 from 23-27 JUNE 2010



Type of News Organisation (Please specify):

|:| Newspaper |:| Magazine |:| v
|:| Radio |:| Photo Agency |:| News Agency
|:| Others (plIease SPECIfY: ......eiviiiiiiieii e

Designation: |:| Secretariat |:| Editor |:| Reporter
|:| Photographer |:| Cameraman |:| Radio Commentator
|:| TV Commentator |:| Technician
|:| Others (pIease SPECIfY: .....veiviiiiieiiie e

Press Card NUmber and iSSUET: oot

(Or equivalent ID)

Signature (applicant): .......cccoovvvieiiiiiiinnnn, Date: oo

Name of Editor/Head/ProdUCer: ............ccoueruiiiiiiiie e

Signature: .....oooveeiiieie Date: vveieieiiiee

This form should be returned to :  MIHAS SECRETARIAT

LEVEL 8, WEST WING, MENARA MATRADE, JALAN KHIDMAT USAHA, OFF JALAN DUTA
50480, KUALA LUMPUR, MALAYSIA

TEL 603 6203 4433
FAX 603 6203 4422

EMAIL enquiry@halal.org.m

Approved |:|

Type/Category of card i

Landyard Colour oo

SIgnature :

Not Approved
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mailto:enquiry@halal.org.my

