Conqress of the United States

SENATE PRESS GALLERY
ROOM S-316, THE CAPITOL
WASHINGTON, DC 20510-9038

APPLICATION FOR ACCREDITATION TO THE PRESS GALLERIES OF CONGRESS

THIS PASS IS NOT TRANSFERABLE
FOREIGN APPLICANTS MUST ALSO SUBMIT LETTER OF CERTIFICATION FROM THEIR EMBASSY

Membership in the Press Galleries is restricted to bonafide working press living in the Washington,
DC area and working for newspapers or news services engaged in the daily dissemination of news.

Members of the Press Galleries shall not engage in lobbying or paid advertising or publicity or pro-
motion work for any individual, political party, corporation, organization, or agency of the Federal

Government.

Members of the Press Gallery also shall obey all security regulations when entering the Capitol
and its office buildings.

Violation of any of these provisions will result in revocation of Gallery membership.

Fill out completely. Bureau Chief must sign below.

INAINE. ..ottt e bt e et e e et e e st e e s bt e e s ne e e s b e e s e et e s b bt e e ba et e e b et e e a s e s e bt e s bt e s e R b s s s e b b e e s aa e e e arn e s
Newspaper(s) Or NEWS SEIVICE(S) NAIIIE ......cccecveerrureerrrueeerirreeaieeerareeeessteesesteesseeesssstessssseesissesssssesssssessssssssesnnes

Where published: City ....c.ccocveeveiiicnniennnens State ...coocceeviieiiiiieeeeenee Country .....coeceeeeeeeeveeenneennne
DESCTIDE JOUT QULBIES ...uveeeieieiieeiieiiieeie ettt e e st e st e s et e st e e bt e e b e e m e e s neesneesaseessae e ssessasesssaessssesnnaesnnnesns
Does this job provide you with more than one-half of your earned income?............cccccocuervviiiiiiiniinniinnininennnn.
What other employment do you have, if ANY? ...........ccoueviveieueueeeeereeeeee et se s s ese s ss st sessasseses
New application ........ccccceeeverveeenieenneenneeeeieeeeeeseeeeeenee Renewal.......cccoooveviiiiieiiececcieceeeceeeeeeeeeeee

I certify that the statements above are true and I agree to abide by them as long as I remain a member
of the Press Galleries.

..............................................................................................................................................................

(Signature of applicant) (Date)
Home AdAress ......coooueeeeiiiieiieeeeteetcceee e ZIP Code ...cooeuveeeeeeeennnnen.
Office AdATeSS .....eeeeieieiiieeiieeteeeee e ZIP Code ...cccoouvveeeenreeennnee.
Office Telephone ..........cccceeeriiiiiiiiiieeieiieeeeeeeeeeee Home Telephone .........cccccoeeviiiiiiiiiininiennn.
€-AIL Lo Cell Phone.......cooouveeiiiiieeieeeeeeeeeeeee e
Bureau chief or supervisor signature:.............ccccceeeeeeiiiiiiiiiiiiiieeeeeeeee.

MEMBERSHIP FEE MUST ACCOMPANY APPLICATION

GPO: 2010 55-548 (mac)




