
 
 

 

 
 

Registration Form for media representatives 
 
 
 
To register you as one of our Media Guests please provide the following information:  
 

First Name:  

Last Name:  

E-mail:  

Phone Number:  

Mobile Phone:  

Fax Number:  

Business Address: (incl. country) 

 

Employer:  

Field of expertise/department:  

Name of represented media:        

  TV      Radio      Press 

Area of special interest:  

 

I will be accompanied by people whose responsibilities are  

 

Special request/comments: 

 

 

 

Date  Signature 

   

 


