
REGISTERED MEDIA   

RESERVED WORK SPACE APPLICATION 
2024 SESSION 

 

NAME of ORGANIZATION:___________________________________________________ 

 

ADDRESS:__________________________________________________________________ 

 

CITY:______________________________________________Zip:________________ 

 

TELEPHONE:_______/_________________ EMAIL:_______________________________  

 
________________________________________________________      __________________ 

Signature        Date 

 

I understand that this electronic signature has the same legal force and effect as a signed signature. 

 

 

LIST BELOW THE NAMES AND EMAIL ADDRESSES OF THE INDIVIDUALS WHO WILL BE 

UTILIZING RESERED MEDIA WORK SPACE 

 

NAME:     EMAIL: 

                                            
______________________________ ________________________________           

 

______________________________ ________________________________           

 

______________________________ ________________________________           

 

______________________________  ________________________________           

 

______________________________ ________________________________           

 

 

 

1. This application is for members of the Media to utilize the media tables in the south and north Senate galleries for 

the 2024 session.  Applicants will only be granted Senate Reserved Work Space if they meet the criteria set out in 

this application and have been approved.  Media tables may not be utilized by registered lobbyists or other persons 

who have not submitted this form and been approved.   

 

2. Space at a media table is first come, first served each day.  Approval of this application only grants general access 

to the media tables, but not the reservation of individual spaces.     

 

3. Filming and other photography may take place from any location within either gallery. 

 

 

PLEASE EMAIL COMPLETED FORM TO: Charlie.Smithson@legis.iowa.gov 
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