
MODULO ACCREDITO STAMPA/ APPLICATION FORM FOR PRESS

NOME/ FIRST NAME: _____________________________________________________

COGNOME/ FAMILY NAME: ________________________________________________

QUALIFICA PROFESSIONALE/ TITLE: _________________________________________

TESTATA/ NAME OF MEDIA: _______________________________________________

INDIRIZZO/ ADDRESS: ____________________________________________________

CITTA’/ TOWN: _________________________________________________________

FAX: __________________________________________________________________

CELLULARE/ MOBILE: ____________________________________________________

EMAIL: ________________________________________________________________

WEBSITE: ______________________________________________________________

TIPO DI TESTATA/  KIND OF MEDIA: _________________________________________

□ Newspaper      □Magazine      □ News Agency         □ Radio      □ TV     

□Website     □ Photographer       □ Photographic Agency 

Modulo da reinviare entro il 15 gennaio a:
ufficiostampa@fpi.it – comunicazione@fpi.it

L’accredito verrà consegnato in loco dalle ore 8.30 presso il desk federale


