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PRESS ACCREDITATION FORM 

Please complete this form and return by e-mail (danicic.biljana@gmail.com or Fax: +381 11  2627-371/ 
Reply Deadline: June  010th, 2010/
 FIRST NAME/     

LAST NAME/     
MEDIA ORGANISATION/     
AIPS CARD/
NATIONAL PRESS CARD/

COMPANY ADDRESS/      
ZIP CODE/      


COUNTRY/     



TELEPHONE/      

FAX/      
COMPANY E-MAIL/      
· PRESS TYPE/
	 FORMCHECKBOX 
 Agency
	 FORMCHECKBOX 
 Website

	 FORMCHECKBOX 
 Magazine
	 FORMCHECKBOX 
 Daily Newspaper

	 FORMCHECKBOX 
 Federation Press Attaché 
	 FORMCHECKBOX 
 Other (please specify)


      NATIONALITY/     


PERSONAL ADDRESS/     
ZIP CODE/     

COUNTRY/     
PERSONAL E-MAIL       
MOBILE/PHONE       


GENDER/  FORMCHECKBOX 
 Male       FORMCHECKBOX 
 Female


DATE OF BIRTH/(DD/MM/YYYY):       
FUNCTION/: 
	 FORMCHECKBOX 
 Written Press -Journalist 
	 FORMCHECKBOX 
 Technician

	 FORMCHECKBOX 
 Photographer
	 FORMCHECKBOX 
 Other (please specify) 


· PRESS TRANSPORT AND ACCOMMODATION/TRANSPORT ET HEBERGEMENT PRESSE
 
Date of Arrival/          

hour/     

flight/     

Date of Departure/          

hour/       

flight/     
	“HOTEL CONTINENTAL”

	Rate/tarifs:    single 120 EURO;  double 150 EURO

	MILENTIJA POPOVICA 7B, Belgrade, 

	Reception desk:  Tel: +381 11 2204204 

	www.continentalhotelbeograd.com


I want to reserve accommodation in HOTEL CONTINENTAL

	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO


* Please fill in the following details and tick where appropriate

	HOTEL 
	Room type
	Single
	Double-single use
	Double

	CONTINENTAL
	standard
	120
	
	
	
	150
	


Please note that rooms will be assigned on a first come first served basis. 
For all additional information regarding hotel accommodation in Belgrade please, contact “NS Travel” agency:

“NS Travel”,  1, Mite Ružića Street, 21000 Novi Sad

Phone: 021 425077, or
office@nstravel.rs , zeljko@nstravel.rs

· PAYMENT
	 FORMCHECKBOX 
 Visa
	 FORMCHECKBOX 
 MasterCard

	 FORMCHECKBOX 
 In cash at the hotel reception before collecting your accreditation card


Please print your name clearly as it appears on the credit card/ 
NAME/                      N°:                                                    Expiry Date/:                        
Card-holder’s Name/                   Signature: ____________________
“I acknowledge and agree that I am approving the above costs to be charged to my credit card number in accordance with the information I have provided. Approving name must be the same name appearing on the credit card”.
IMPORTANT:

* Any changes will only be accepted in writing/Les changements éventuels ne seront acceptés que si communiqués par écrit
*The appointed LOC Media team contact is BILJANA DANICIC (00 381 11 064 46 000 35); 
I have read and I accept the conditions and clauses within the form:
________________________________ 


______________________________________
Editor/coordinator/head of department 


Signature of Applicant/





Name and signature/




Date: _____________________________
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