
Group Stage - Media Accreditation Application Form

 

Name of Media Organisation:

Editor:

Address of Media Organisation:

NAME:

Phone:

Email:

Mobile:

Category of Media Organisation:

Function:

Other (please specify):

Other (please specify):

I agree to comply with any reasonable direction given by Oceania Football Confederation staff or venue 
staff. I understand that the Oceania Football Confederation may withdraw my accreditation at any time.

Applicant’s signature:

Editor’s signature:

Date:

Date:

Applications must be signed and returned to:

E: media@oceaniafootball.com

Accreditations are limited.  Submission does not guarantee accreditation and all applications will be
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