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RICHIESTA DI ACCREDITO / ACCREDITATION FORM

               FESTIVAL MAREMETRAGGIO 2010


Prego compilare uno stampato per ogni persona  e inviare via fax al n. +390403223492 o via mail a ufficiostampa@maremetraggio.com

Please fill one form for each person and send it by fax to the  number +390403223492 or by e-mail to ufficiostampa@maremetraggio.com

COGNOME/FAMILY NAME:  ______________________________________________________________________________

NOME/FIRST NAME:  ___________________________________________________________________________________

Indirizzo Casa/Home Address
________________________________________________________________________

Città/City  ______________________________________________________  CAP/Postal code  _______________________

Nazione/Country _____________________________ Tel. _______________________
Fax ________________________

Cell./Mobile Phone  _____________________________________________________________________________________

Personal E-mail
_______________________________________________________________________________________

Professione/Occupation
_______________________________________________________________________________

TESTATA-DITTA/NEWSPAPER-COMPANY________________________________________________________________

Indirizzo Testata/Company Address
________________________________________________________________

Città/City  ______________________________________________________  CAP/Postal code  _______________________

Nazione/Country _____________________________ Tel. _______________________
Fax ________________________

Business E-mail
__________________________________________________________________________

Company Website
_________________________________________________________________

La Direzione del Festival provvede, a propria discrezione e previa conferma scritta, all’ospitalità per una notte in stanza singola (****) a Trieste / The Direction of the Festival  provides, at its own discretion and previous written confirmation, to the hospitality for a night in single room (****) in Trieste.

Tutti gli extra sono a carico della persona ospitata. L’ospitalità per gli eventuali accompagnatori non è a carico del Festival. In caso di disdetta si prega di informare almeno 24 ore prima. / Extra must be paid. The hospitality for the possible  companion is not included. In case of cancellation please contact us at least 24 hours before

PRENOTAZIONE ALBERGHIERA / HOTEL RESERVATION FORM

Desidera venga effettuata la seguente prenotazione alberghiera / Wishes the following hotel reservation to be made:

dal giorno/from
____/____/____
             (arrivo/arrival) 

al giorno/to
____/____/____               (partenza/departure)
     n. notti/nights
______

con sistemazione in / accomodation :            ____________________________________________

Informazioni sul viaggio/Information  about your journey


ARRIVO/ARRIVAL: 
giorno/day  ____/____/____      con/by  ___________________________________

alle ore/arrival time 
______________

PARTENZA/DEPARTURE
giorno/day   ____/____/____     con/by ____________________________________

Date____________________



Firma/Signature___________________________
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