BUDDHISM IN THE 215" CENTURY

HIS HOLINESS THE DALAI LAMA Submit Form
JULY 16, 2008

Verizon Hall
Kimmel Center
Philadelphia, PA

Press credentials are required to cover this event, and the U.S. State Department will conduct security checks before
credentials are issued. Applications for credentials must be submitted no later than July 1, 2008. Press seating is
limited not all credential requests can be accommodated. The event will be streamed live online.

Clear Form

Return to:

Kalmucks Brotherhood Society (KBS)
Attn: Media Coordinator

PO Box 397

Feasterville, PA 19053
media@dalailamaphilly .net

Fax: 206-339-4080

Freelance media representatives also must have their assigning editor/producer either fax or mail a letter on company letterhead to the
KBS that briefly describes their coverage plans.

Credentials are non-transferable and must be picked up in person by the applicant on the day of the event. Additional information and
specific event instructions for media will be added as available to the special Web site for this event: http://www.dalailamaphilly.net/.

Name

Title

* Date of Birth

* Social Security Number

News Organization
Address

City, State, Zip Code

Country

Phone

Fax

E-mail

Assigning Editor/Producer

Phone Number

E-Mail

Type of Media: TV, Radio, etc.

Circulation/Audience

State your request or concerns:

* Disclosure of your Social Security Number ("SSN") and Date of Birth (“DOB?”) is required by the U.S State Department

for security background checks. Press credentials will not be issued without a successful security background check and so disclosure
of this information is mandatory. The KBS will not record or retain this information and the Public Information Act (Chapter 552 of
the Texas Government Code) and other applicable law protect your SSN from further disclosure.

Please bring photo identification when you pick up your credentials. KBS will provide additional check in information
approximately 5 days before the event via email.
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