
	
	

	

Media Accreditation Form World Tour BADEN OPEN 

Last Name:  

First Name:  

Address:  

ZIP:  

Country:  

Phone.:  

Mobile phone:  

Fax:  

E-mail:  

Date of birth (dd/mm/yy):    

Press Card / Org.   

 
Type of media and organisation 
 
O International Press Agency O Weekly Newspaper O TV Commentator 
O National Press Agency O Monthly Newspaper O Radio Commentator 
O Daily Newspaper O Volleyball Magazine O TV/Radio Technician 
O Daily Sports Newspaper O Photographer (tick another box too) O Free Lance (tick another box to) 
 
Media name:  

Address:  

City & Country:   

Phone & Fax:   

Date of Arrival/Departure:   

 
 
 
 
 
_____________________    _________________________________ 
 Place/Date          Signature and Seal of the Company 
 

Please send this form for approval to m.hammer@vision05.at! 

Media-Information: http://www.beachvolleyball-baden.at/presse | Pictures: http://flickr.com/photos/beachvolleyballbaden 
 
Rückfragen: 
Markus Hammer, MA 
Pressebetreuer Beachvolleyball Baden 
mobil: +43 664 9250015 
e-mail: m.hammer@vision05.at 
#bvbaden18 


