ACCREDITATION FORM
Last name and given name of applicant (in print):
___________________________________
Representing (Organization):_________________Owner of Organization:________________________
Please describe the core mission of the activity (i.e. general information, sport, business, etc.):
Name of main contact: _________________________________________________________
Address (street and number)______________________________________________________
City: ___________________________ Country: ____________________________________
Postal code: ________________________ Telephone: ______________________________
Fax: ______________________________ E-mail address: __________________________
Signature+stamp/date:
_________________________________________________________

