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GUIDELINES TO INDIVIDUALS SEEKING PRESS REGISTRATION FOR THE GLASGOW CONGRESS

The HIV Glasgow Congress is a single-session plenary format congress which is staged over four days. We are pleased to offer complimentary press registration to those organisations who wish to attend the programme and provide reporting, whether on-line or in print, to their readership/users.  All members of the press should be aware that a strict policy of no filming in the auditorium is in place throughout the congress.
As a requirement of receiving complimentary press registration there is a further commitment on your part to appraise the Scientific Committee of the coverage and reporting you initiate post-Congress.   

Below are some guiding principles that we ask you to consider carefully:-

1. In requesting complimentary press registration you commit to active participation at the Congress and making best use of the opportunity offered to you by receiving complimentary press registration.  
2. You formally agree to provide to the Committee all coverage generated by you in order to feed into a comprehensive clippings archive within 6 weeks of your return from the Congress
3. One-to-one media interviews with key spokespeople will be facilitated through the Organising Secretariat at the Congress
4. The Organising Secretariat for HIV Glasgow 2022 will not guarantee to provide access to the Congress to individuals who arrive without a confirmed press registration
5. In the event that you are unable to attend please ensure to inform the Secretariat in order to minimise unnecessary costs.

Once you arrive in Glasgow there are additional facilities made available to registered members of the press within the Congress Centre.  Here you will find the following facilities:-

1. A space with online connectivity provided on a complimentary basis

2. TV-relay of main congress sessions to the exhibit hall so that you can immediately make notes and transfer information from a more central area at the Congress.

3. A dedicated person with full knowledge of the Congress to answer specific logistical/operational queries.
4. Catering in the Exhibition Hall in line with the scheduled programme breaks.

Press Application (Please complete this form in BLOCK CAPITALS)
As the Congress is single-session format, press places will be limited in number per publication/organisation.  These places will be prioritised for representatives of publications that are best able to communicate the Congress proceedings to a wide and diverse target audience.  Acceptance of a press place entitles an individual to a complimentary press registration.

Section 1: Applicant Information

Title

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

First name
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Family name
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Address for correspondence  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . 
	Country

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

. . . .
	
Postcode/Zip  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

	Telephone
. . . . . . . . . . . . . . . . . . . . . . .  


	
Email

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

	Twitter 

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


	
Website
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . .. .  
. . .

	


Section 2:  Press Affiliation
	How long have you worked in the HIV/AIDS field?

(
0-2 yrs

(
2-5 yrs

(
5 yrs plus

Please attach an example of your magazine/newsletter/publication/website together with your Press ID Card.

Please identify the size of your target audience, the geographical area which is covered by 
your publication and give an indication as to how long the publication has been in existence.  If your output is on-line please indicate applicable monthly audience statistics and demographics.
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . 

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

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


The congress has an official # [#hivglasgow]. Does your organisation actively engage in social media outputs? If so, please provide examples and # information  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .  
Do you blog? . . . . . . . . . . . . . . . . . . . . . . . . If so, where . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  


Please indicate below if you are applying for an in-person registration or virtual press registration
(
In-person

(
Virtual

Have you attended this congress before?

(
Yes

(
No

If so, how many times? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
What were the outputs that you generated as a result – please provide links/examples?

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

Please indicate below if you have attended any other Congresses on AIDS-related subjects.

(
Yes

(
No

If yes, please state the Congresses.  Please also indicate whether a press registration was awarded to enable your attendance at any of these events:  

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

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

What were the outputs that you generated as a result – please provide links/examples?

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . 
DECLARATION
In return for a Complimentary Scientific Registration we would expect you to actively report news and outcomes from the Congress. We would also wish to have sight of any articles, newsletters or other coverage that you generate regarding the Congress as these become available in order to provide a comprehensive archive to the Committee.
I confirm that the information provided in this form is accurate and I confirm that I will share all reporting I generate on and relevant to the meeting.
Signed

. . . . . . . . . . . . . . . . . . . . . . . .      Date
. . . . . . . . . . . . . . . . . . . . . . . . . . 

Organising Secretariat: HIV Glasgow, Victoria Mill, Windmill Street, Macclesfield, Cheshire, UK, SK11 7HQ.  

Tel: +44 141 674 9540, Email: hivglasgow@ashfieldhealth.com


