ACCREDITATION FORM FOR MEDIA REPRESENTATIVES
AKKPEJIUTAITMOHHAS ®OPMA JIJISI IPEJICTABUTEJIEM CMHA

Please affix your
photo here

Mecto mist
¢dororpadun

Name

damuius, UM, 0TYECTBO

Tlon

Sex

Date and place of birth

I[aTa 1 MECTO POXKIACHUSA

Passport number

Howmep nacnopra

Nationality

HanmonansHOCTH

Private address

JIngnerit anpec

Representing

IIpencrasnsto

Position

JIOmKHOCTD

Headquarters of organization, address and phone number

[ITa0-kBapTHpa OpraHu3anny, axpec, Homep TenedoHa

Your fax tel.

Bamr ¢akc TeJ.

e-mail:

Address in Kazakhstan

Bam aapec B Kazaxcrane

Please describe your previous
positions and jobs

IMoxanyiicta cooOmuTe
CBEICHUS O BaIel
MIPEIBIAYIIEeH JOIDKHOCTH U
PaGorte

Date Signature

Jara TToamuce

Ministry of Foreign Affairs, Press Office, 35, Street No. 1 the Esil River Left Bank 010000, Astana, Kazakhstan.

Tel./fax: (7-3172) 72-01-30, e-mail: pressa@mid.kz

473000 Kazaxcran, Acrana, [lepBas ynuua, 35, Jlesslii 0eper pexu Ecuns, IIpecc-ciyx6a MU PK

Ten./dake: (7-3172) 72-01-30, e-mail: pressa@mid.kz




