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2016 Annual Conference | Media Credential Request Form

As a general rule, credentials to NAAHP 2016 Conference will only be issued to working print, radio, television and internet journalists covering the show. Access for freelancers, bloggers and others not affiliated with recognized media outlets will be considered on an individual basis. The NAAHP reserves the right to refuse any credential request. 

NAME (person using credential) ______________________________________________________
PHONE _________________________________
E-MAIL _________________________________________________________________________________
MEDIA OUTLET ______________________________________________________________________________________
TYPE OF MEDIA Print: _____ Radio: _____ TV: _____ Internet: _____  (please check the one that applies)
WEBSITE _______________________________________________________________________________
CHECK YOUR JOB DUTY 

Reporter: _____ Photographer: _____ Broadcaster: _____ Blogger: _____ 

DAY(S) COVERING: Day 1:_______ Day 2:_________ Day 3:_______ All days:_____________
__________________________________Important Information__________________________________
· Credential Pickup – Thursday, September 29 from 10am- 5pm at Howard University. Photo ID will be required.

· Work Sample - Applicants may be required to submit a valid work sample in order to receive credentials.

· Credential Abuse - Only accredited working media members will be issued credentials. They will not be issued to those accompanying you, such as spouses, girlfriends, children or other guests. As a professional member of the media, please respect this.

· Seating – Workspace will be assigned to you upon arrival.

· On-site Interviews – On-site interviews will be coordinated before-hand.  If you have a request to interview any event participant please make your request before-hand and we will try our best to accommodate your request.  

· Professional Conduct - Cheering in working media areas will not be allowed. Violators of this policy will be asked to leave.

Signature:_________________________________________

Date: _________
Please submit completed application electronically to:
NAHP Conference 2016 | media@nahpusa.org | (877) 627-6247
