
First Name:		       

Family Name:	

Job Title:

Company:	      

Postal Address:	      
 
 
 
 
Telephone:  	      

Fax:			        

Mobile:		       

Email:		   

Field:				           	        Journalist/Writer		         Photographer
					            Freelance			         	        Radio
					             Television			          Other

Coverage:		  		         News Pages			          Sports Pages	
					            Social Pages			          Other

Issues:			         		         Daily			          	        Weekly
					             Weekend			         	        Monthly

Events Covered:     KSA
In the past

		          International

Signature:							               	      Date:		
 
Please return this form by Fax: +966 1 466 0222 Ext: 880 or E-mail: laraarbid@alwataniyagroup.com
					   

M e d i a  R e g i s t r a t i o n  F o r m 2009


