
MEDIA ACCREDITATION FORM 
IUHPE CONFERENCE JUNE 10 – 15 2007 

VANCOUVER, BRITISH COLUMBIA, CANADA 
www.iuhpeconference.com 

 
The 19th Annual International Health Promotion Educators Conference (IUHPE) grants 
Media accreditation in the form of a pass valid for all plenary sessions, keynote 
addresses, workshops, poster and oral presentations. 
 
The pass allows access to a media room equipped with a fax, telephones, working area, 
computer terminals and internet outlets.  It is recommended that working journalists also 
bring their own laptops. 
 
The pass does not include accommodation or transportation.  The pass is valid for one 
person only.  Applications must be received by June 1, 2007. 
 
Passes and information kits will be available at the Conference Registration desk at the  
Vancouver Convention and Exhibition Centre from Noon onwards June 10, 2007 
 
PLEASE PROVIDE: 
 

• IUHPE accreditation request form filled out in full. 
• A letter or e-mail on company letterhead or URL from your assigning editor 

confirming your assignment and intention to publish or air your reports from 
the conference. 

 
 
MAIL IN THE FORM AND SEND TO ADDRESS BELOW OR REGISTER ON-
LINE BEFORE JUNE 1 
 
Leah Lockhart 
Public Relations Specialist 
Artemis PR & Design 
1183 Fort Street 
Victoria, BC 
V8V 3L1 
 
media@iuhpeconference.org 
 
t. 250.595.0136 
f. 250.383.7723 
 
 
 
 
 
 



 
 

ACCREDITATION REQUEST – JOURNALIST REGISTRATION FORM 
 

First Name_______________________Last Name_____________________ 
 
Media Outlet/Publication__________________________________________ 
 
(If freelance, name assigning media outlet)____________________________ 
 
Your title or role, section or program name____________________________ 
(Writer, host, editor, reporter, photographer, etc.) 
 
Company Address________________________________________________ 
 
Company Website_____________________ Office Phone #______________ 
Cell/Mobile # _________________________ 
 
E-mail address_________________________ 
 
Local address or accommodation during Conference_____________________ 
 
Arrival Date____________________Departure Date_____________________ 
 
Assignment Editor’s Name__________________________________________ 
 
Assignment Editor’s Phone & E-mail__________________________________ 
 
Media Type (X): Daily _____Weekly _____Monthly _____ TV News _____ 
 
TV Feature/Special Interest Show_____Radio _____ Web ____Magazine____ 
 
Other _____ (please explain)  
 
Type of coverage planned:  _________________________________________ 
 
X______________________________________________________________ 
Signature    Date 
 
Can we be alert to any particular story angles of interest to you? ______ 
Contact media@iuhpeconference.org with your request. 
 

• All media guests are asked to kindly provide clips or copies of their reports to 
the Conference office by July 1, 2007. 

 
THANK YOU FOR PARTICIPATING IN THIS IMPORTANT EVENT 

WE LOOK FORWARD TO MEETING YOU! 


