ACCREDITATION FORM
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	Please complete and return to the Office of the Commissioner of Police no later than Friday 14th September 2007.

This form can also be filled online and forwarded to events@rslpf.com or faxed to 758 456 3820. In the event of any questions please telephone 758 456 3723 


	


(Please complete this form in BLOCK CAPITALS using a blue or black ink pen)

SECTION ONE: PERSONAL INFORM ATION
	Title

(Mr/Mrs/Other)
	
	Home Address
	

	First Name
	
	Town/City
	

	Last Name
	
	
	

	Country of Birth
	
	Parish/Country/ State
	

	Date of Birth 
	D
D
M
M
Y
Y
Y
Y

	Post Code/Zip Code
	

	Gender
	M           F
	Country Of Residence
	

	Nationality
	
	Passport #
	

	Signature
	
	
	

	E-Mail 
	


	SECTION TWO:  ORGANISATION DETAILS                                                                                                                                            


	Organization Name
	

	Address
	

	Town / City
	

	Country/ State
	

	Country
	

	Co-ordinator’s 

E-mail 
	

	Signature of Authorizing

Contact at Organization  
	

	Please tick the Appropriate Box
	Gov officials                                             

                
	Media


	Security


	Driver


	Other




* A PHOTOID WILL BE REQUIRED TO PICK UP YOUR ACCREDITATION.

