	
	   Accreditation form
	

	
	
	
	
	
	

	JOURNALIST:
	
	
	      MEDIA ORGANISATION:

	Name & surname
	
	Name
	

	
	
	
	
	

	Address
	
	Address
	

	City
	
	City
	

	Zip code
	
	Zip code
	

	Telephone no.
	
	Telephone no.
	

	Fax no.
	
	Fax no.
	

	E-mail
	
	E-mail
	

	ACCREDIATION TYPE: (type ‘X’)

	Journalist
	Photographer
	Journalist & PHOTO
	Radio
	TV

	
	
	
	
	

	
	
	
	

	TYPE OF THE ORGANISATION: (type ‘X’)

	Press
	TV
	Website
	Radio
	
	Photo Agency
	Other

	
	
	
	
	
	
	
	


Completed form should be sent on swiniarski.maciek@gmail.com
until the 14th of August 2011.
