
Media Pass Request Form
• GovEnergy 2012 • August 19 - 22, 2012 • America’s Center Convention Complex  • St. Louis, MO •

Please complete this form and include a copy of a valid press card. Fax to 202-479-0154 or scan and send to  
info@govenergy.com.

Personal Information

Salutation (Mr./Ms./Mrs.): _______  Name: (First/Middle/Last): ________________________________________________ 

E-mail: ____________________________________________________  Citizenship: _____________________________

Phone: ________________________   Fax: ______________________   Cell Phone: _____________________________

Professional Information

Position/Job Title: ___________________________________________________________________________________

Check all that apply:
Reporter  	 	 Editor  	 	 Technician  		 Correspondent  
Producer  		 Photographer  	 Director  	 	 Cameraperson  	

Media Organization:  _ _______________________________________________________________________________

Name of Organization:  _______________________________________________________________________________

Address:  _ ________________________________________________________________________________________

Postal Code:  ___________   Country:  __________________________________________________________________

Type of Media (Check Only One):
News Agency  	 Paper  	 	 TV  		 	 Radio  
Photo  	 	 Periodical  		 Daily  	 	 Online (only)  	

Chief Editor’s Name:  ________________________________________________________________________________

Chief Editor’s Phone:  _____________________   Chief Editor’s Fax:  _ ________________________________________

Signature:  _ _______________________________________________________________________________________

Important Notice
This form must be accompanied by a copy of a valid press card.
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