
MEDIEN-AKKREDITIERUNGSFORMULAR/ 
MEDIA APPLICATION FORM 

Vorname und Nachname/Name and surname: 

__________________________________________________________________________ 

Adresse/Address: 

__________________________________________________________________________ 

Presseausweis-Nummer/Press card number: 

__________________________________________________________________________ 

E-Mail: Telefon/Phone: 

__________________________________ ____________________________________ 

Zutreffendes bitte ankreuzen/Please tick the right box: 

Tätigkeit/Profession: 

 O   Journalist O   Fotograf/Photographer 
 O   Filmer/Filmmaker O   PR/Public Relations 

Medium/Media: 

 O   Print O   Online O   Fernsehen/Television O   Radio 

Name Unternehmen/Company name: 

___________________________________________________________ 
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