
 
 

Media accreditation form  -  print, fill and fax to:  +39  0125 751882 
 
 
Magazine: ….....................................................................................................................………..…………….. 
 
 
Address:.................................................................................................………………               n° ..............  
 
 
City:..............................................................................….  ZIP:.............….  Nation:   ……………….…….….  
 
 
Name: …....................................................................Surname:............................................................................. 
 
 
Tel:…….................................................…………….      fax: ………....................................................…….. 
 
 
E-mail: ...................……............................…     Role: ……………………………………............. 
 
We want visit the big A camp for (please, explain your needs):  
 
 
 
 
 
 
 
 
 
 
 
 
 
Name: …......................................................................... Surname:....................................................................... 

filmer � journalist � 
 
 
Name: …......................................................................... Surname:....................................................................... 

filmer � 
journalist � 

 
 
  Name: …......................................................................... Surname:....................................................................... 

filmer � 
journalist � 

 
 
  Name: …......................................................................... Surname:....................................................................... 

filmer � 
journalist � 

 
 
 

Signature: ………………………………………………………… 
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photographer  � 

photographer  � 

 
 
 
 


