
   

 

 

da trasmettere entro il 10 ottobre ad (e-mail) alassiocup@gmail.com oppure (fax) 0183.752361 

 

MODULO DI ACCREDITAMENTO 

ACCREDITATION FORM 

 

 

Cognome ________________________ Nome ___________________________ 

Surname       First name 

 

Testata ____________________________________________________________ __ 

Name of the media 

  

Indirizzo redazione/ufficio ________________________________________________ 

Office address 

 

Città _______________________________   Prov./Stato __________________ 

Town         Province/Country 

 

Cap. __________________   Cell. _________________________________ 

Postal code      Mobile phone number  

 

Tel. __________________________  Fax _____________________________ 

Phone number      Fax number 

 

E-mail _______________________________________________________________ 

 

 

 Giornalista  Fotografo  Tecnico Radio/Tv Tess. n° ________________ 

Journalist  Photographer  Technician   Press card number 

 

 

 Testata _______________________________________     Free-lance  

Name of media 

 

Richieste particolari (Internet, ecc.): _______________________________________ 

(particular requests)  

 

Giorni di presenza __________________________ 

Days in Alassio 

 

 

Data ________________________________ 

  

FIRMA __________________________  

signature  


