
Accreditation-fax
We kindly ask you to bring this completed accreditation with you into the park.

FAX 00 40 69 / 98 66 17 81

Date of visit   __________________________________

Name    __________________________________

Name of editorial staff __________________________________

Street/No.    __________________________________ 

Zip Code/City   __________________________________

Phone, fax    _______________     _______________ 

E-Mail    __________________________________

I work for:

 Print   TV   Radio   Internet 

I am:

  Member of staff  Freelancer

Special issue:

___________________________________________________________________

We kindly ask you to attach a copy of your valid press card and to send us a receipt of 
your report.

Please includ me in your list of press releases:  yes   no

_______________________________ ______________________________ 
City, Date       Signature


