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	DOMANDA DI ACCREDITO/PRESS REGISTRATION FORM



	Cognome:

Surname
	

	Nome:

First Name
	

	C.A.P. – Citta’:

Zip Code - City
	

	Paese:

Country
	

	Indirizzo:

Address
	

	Telefono:

Telephone
	

	Cellulare:

Mobile
	

	Fax:


	

	E-Mail:


	

	Testata Rappresentata*:

Name of the Newspaper, Radio, TV*

*Per Televisione e Radio, si prega citare il nome della Trasmissione

*For TV and Radio, please specify the title of the Programme
	

	Arrivo A Wroclaw:

Arrival in Wroclaw
	

	Partenza Da Wroclaw:

Departure from Wroclaw
	

	Con (Aereo, Treno, Bus, Auto):

By (Plane, Train, Bus, Car)
	

	Accompagnato Da (Nome): *

*A sue spese

Accompanied by (Name) *

*At one’s own expense
	

	Data:

Date
	

	Firma:

Signature
	


La domanda dovrà essere accuratamente compilata e corredata da timbro e firma del redattore capo o del direttore della testata che si rappresenta.
This form shall be filled in and completed with the stamp and the signature of the editor in chief or the director of the newspaper/radio/TV you represent.
Spedire via / send by
 e-mail: accrediti@premio-europa.org or by fax: +39 095 721 03 08  
