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MODULO DI ACCREDITAMENTO
Accreditation Form

Cognome___________________________________Nome________________________________

Surname





   First name

Testata__________________________________________________________________________

Newspaper

Indirizzo redazione/ufficio__________________________________________________________

Office address

Città_____________________________________
Provincia/Stato__________________________

Town






Province/Country

CAP_____________________________________
Telefono_______________________________

Postal  Code





Phone Number

Cellulare__________________________________Fax___________________________________

Mobile Phone Number



Fax

E – Mail_________________________________________________________________________

      Giornalista
 Fotografo
       Tecnico Radio/TV
Tessera N°__________________

      Journalist

 Photographer
       Technician

Press card

Richieste particolari________________________________________________________________

Particular requests

Arrivo previsto________________________





















Firma__________________________________








Segnature

Trasmettere via fax allo 0183/290953 o via email a press@veledepoca.com

