[bookmark: _Toc421346076][bookmark: _Toc422996267][image: cid:C5B0C3B5-A24A-43E0-9F0F-51412370DF34] 
	Press Registration Form


	Name:
	

	Date and place of birth:
	

	Nationality:
	

	Passport number:
	

	Contact Details:

	Address:
	

	Tel:
	

	E-mail:
	

	Contact address during the conference:
	




	Media organization represented:
	

	Address:
	

	Contact person and title:
	

	Tel.:
	

	E-Mail:
	

	Type of organization (please mark):
	
	

	Public:
	☐
	State: ☐
	

	Private:
	☐
	Others (specify):
	

	Type of medium (please mark):

	Daily newspaper: 
	☐
	Radio: ☐
	

	Television: 
	☐
	Photo: ☐
	

	Weekly publication: 
	☐
	Others:
	


[bookmark: _GoBack]

	Working language of media organization:
	

	Main news topics or fields of coverage:
	

	Position (please mark):
	
	

	Reporter:
	☐
	Correspondent:
	☐

	Editor:
	☐
	Cameraperson:
	☐

	Producer:
	☐
	Photographer:
	☐

	Technician:
	☐
	Others:
	

	Details of press card:

	Card number:
	

	Issued by:
	

	Date of issue:
	



Date:							Signature:

----------------------------------			---------------------------------------------
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