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I am a      ❑ Journalist/Reporter/Editor       ❑ Photo Journalist/Photographer      ❑ Video Journalist

Women in Aviati on Internati onal invites you to discover what it means to 

Connect. Engage. Inspire. at the annual Internati onal Women in Aviati on Conference, 

March 2-4, 2017, at Disney’s Coronado Springs Resort in Lake Buena Vista, Florida. 

Journalists and photographers att ending the Internati onal Women in Aviati on Conference 

may request media credenti als using this PDF form.

Please email the completed form to Kelly Murphy at kmurphy@wai.org by February 24, 2017. 

P R E S S  R E G I S T R AT I O N  2 0 17

Press Policy
Only accredited members of the press att ending the 28th Annual Internati onal WAI Conference 
for the express purpose of reporti ng on the event and freelance journalists on assignment from 
a nati onally recognized publicati on may request media credenti als.

Questi ons:
Contact WAI Director of Communicati ons Kelly Murphy at 
kmurphy@wai.org or 703-716-0503.


