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Experimental Biology 2012 

Complimentary 

Press Registration Form 
 

All press registrants must complete this form and provide their press credentials to EB press office 

personnel. Badges will not be assigned unless an authorized staff member has signed the form.  
 

Reporter/Writer Name: ____________________________________________________________________  

 

Publication/Affiliation: ____________________________________________________________________  

 

Email: ____________________________________ Website: _____________________________________  

 

City/State/ZIP: ______________________________________ Telephone: ___________________________  

 

Signature: ___________________________________________ Date: ______________________________  

 

Primary area(s) of reporting:  

 

___ Anatomy ___ Biochemistry/Molecular Biology ___ Investigative Pathology  

 

___ Nutrition ___ Pharmacology/Experimental Therapeutics ___ Physiology  

 

Other: __________________________________________________________________________________  

 

Have you reported on the Experimental Biology meeting in the past? ___ Yes ___ No  

 

Please review the criteria for receiving complimentary press registration, which appear at  

http://experimentalbiology.org/content/PressInformation.aspx. If you are pre-registering, please fax this press 

registration form, along with any required documentation (such as a letter of assignment), to the EB Media 

Office at 301-881-2573. You may also send a scanned copy of the form and documentation to  

Media@faseb.org. If you have questions, please call us at 240-283-6614 or email us at Media@faseb.org.  

 

Approved by EB Press Officer:  
 

Name: _________________________________________________________________________________  

 

Signature and Date: _______________________________________________________________________ 


