
youth.adventist.org 

 

 

 

 

 

Akkreditierungsantrag Presse 
Einsendeschluss: 20. Juni 2018 

 

Request for Accreditation Press 
Deadline: June 20th, 2018 

 

 

Nachname/Last Name 

 

Vorname/ First Name 

 

Name der Einrichtung/Name of Institution 

 

 

Branche/Working Sector   

 

q  Presse/Press q  Print q  Online q  Hörfunk/Broadcast q  TV 

 

q  Sonstiges/ Other:    ____________________________________ 

 

 

Adresse/Address: 

 

q  Einrichtung/Institution  q  Privat/Private  

 

_________________________________________________________________________________ 

Straße/Street: 

_________________________________________________________________________________ 

PLZ, Stadt/Zip Code, Town: 

_________________________________________________________________________________ 

Land/Country: 

______________________________  ________________________________________ 

Fon/Phone:        Fax:      

_________________________________________________________________________________ 

E-Mail: 

_________________________________________________________________________________ 

Ankunft Am/Day of Arrival: 

_________________________________________________________________________________ 

Abreise Am/Day of Departure: 

 

_________________________________________________________________________________ 

Datum/Date         Unterschrift/Signature    Stempel der Firma /Stamp of the Company 

 
Bitte senden Sie Ihren Akkreditierungsantrag umgehend/Please send your request for accreditation A.S.A.P. 

via Fax +49.511.97177 oder/or via E-Mail an: kommunikation@adventisten.de 


