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1. Name(s) of journalist and support staff  
 

Mr/Mrs/Ms __________________________________________________ 
 

Mr/Mrs/Ms __________________________________________________ 
 

Mr/Mrs/Ms __________________________________________________ 
 

2. Name of media organization represented:  
 

                   ___________________________________________________ 
 

3. Web site address: ___________________________________________ 
            
 

4. Mobile telephone number:  ___________________________________ 
 
 

5. E-mail: ____________________________________________________ 
 
 

6. Editor’s name and telephone number:  
 
                 _____________________________________________________ 
 
Please return this form by e-mail (LNE@euro.who.int) as soon as possible. If you cannot send 
a PDF, please paste the above information into an e-mail and send it as plain text. 
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