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US National SWAT
PRESS CREDENTIAL REQUEST FORM JAN 2008
Organization Date
Address Phone
City/State/Zip
Editor/Producer Name (Printed) Phone
Requesting Individual Name (Printed) Email

I request press credentials for my organization and the staff members listed below. I
agree on behalf of the organization and staff that we will comply with all USNSC
and HRLETC rules and regulations for safety and the general rules for the press as
presented on the USNSC webpage, Media Information Page.

Signature Phone

Staff Requesting Press Credentials

1.

2.




