
Media – Accreditation form 

Please, return the Registration form by July 4th, 2011 at the latest! 

 

CROATIA SUMMIT 2011 - A NEW DECADE FOR SOUTH EAST 
EUROPE - FINALIZING THE TRANSITION 

July 8th-9th 2011, Dubrovnik, Croatia 
 

MEDIA 
 
Media outlet:  
Address: 
ZIP Code: 
Country: 
Type of Media:   

News Agency  ___       
Print Press      ___            Daily / Weekly  
TV                  ___           
Radio              ___ 
Other              ___ 

E-mail: 
Tel: 
Fax: 
 
MEDIA REPRESENTATIVE 
 
Family Name: 
Given Name:  
Date of Birth:                      (day/month/year) 
Place and State of Birth: 
Nationality: 

Sex:                 Female ___                  Male ___ 
Function:  

Editor          ___      
Journalist    ___              
Photographer ___     
Cameraman   ___ 
Technician     ___ 

Press Card No.: 
Passport No.- Date of issue / Date of expiry: 
Mobile phone: 
E-mail: 
Tel: 
Fax: 

 

(E-mail: glasnogovornik@mvpei.hr, fax: + 385 1 45 69 973) 


