
 

 

 

 

MIDDLE DISTRICT OF TENNESSEE MEDIA REGISTRATION FORM

Middle Initial: Last Name: 

Cell Phone: 

First Name: 

Affiliation: 

Business Address: 

Work Phone:

E-mail:

Home Address: 

Bureau Chief/Editor/
Supervisor Name:

Work Phone:

E-mail:

Signature of Applicant: 

Fax: 

FRED D. THOMPSON U.S. COURTHOUSE AND FEDERAL BUILDING
719 CHURCH STREET, SUITE 1300
NASHVILLE, TENNESSEE 37203

PLEASE RETURN MEDIA CREDENTIALS TO THE CLERK'S OFFICE 
AT THE CONCLUSION OF THE PROCEEDINGS.
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