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ACCREDITATION REQUEST FORM

Name:		     _____________________________________________________

First name:	     _____________________________________________________

Name of media: ___________________________________________________

Department:    ____________________________________________________

or freelance for: ________________________________________________

(Please enclose a confirmation of the Editor in Chief)

Office address: _____________________________________________

Street, No:     _________________

City:  ________________________________  Zip Code: ____________________

Country:   ______________________________________________________________

Phone: ___________________________

Telefax: __________________________________

E-MAIL: ______________________________________________________________________
					
Signature Editor in Chief:				Signature applicant:

________________________________                __________________________              

Official stamp:

Date: _________________

Please send to: 

gregor.selinsek@festivalmaribor.si

or 

FESTIVAL MARIBOR - PRESS
VETRINJSKA ULICA 30
2000 MARIBOR, SLOVENIA

Please, attach your photo to the accreditation request; the minimal recommended size is 120x160 px, in jpg. format.
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