
MEDIA ACCREDITATION FORM

PROFESSIONAL DATA

MEDIA:

ADDRESS: ZIP CODE:

CITY: COUNTRY:

TEL: FAX:

E-MAIL: WEBSITE:

PUBLICATION:
(please tick)

Newspaper Magazine Team Press Photo Agency Other

If other, please give details:

PERSONAL DATA

SURNAME:

NAME:

ADDRESS: ZIP CODE:

CITY: COUNTRY:

E-MAIL: MOBILE PHONE:

TEL: FAX:

NATIONALITY: SEX:    MALE             FEMALE 

SPECIALTY:
(please tick)

Journalist Photographer Journalist / Photographer

MAILING ADDRESS:
(please tick)

Professional Personal Other

If other, please give details:


