
First Name: _____________________________   Last Name:  ___________________________________

Date of birth: __________________________     Place of birth:   ________________________________

Nationality:____________________________    Passport number: _____________________________

                                           
                                                  DATA ON THE MEDIA ORGANIZATION YOU REPRESENT

Name of organization: __________________________________________________________________

Headquarters’ mailing address: ___________________________________________________________

_____________________________________________   country: _______________________________

phone:_______________________________________________________________________________

fax: __________________________________________________________________________________

mobile: ______________________________________________________________________________

Email ________________________________________________________________________________

We would like to report about the Queen of the World Pageant on the following days and times

_____________________________________________________________________________________

we are especially interested in ____________________________________________________________

Type of medium                

            TV                           Radio                        Newspaper                        Magazine                        PR-Agency

Positions an numbers of persons:

Cameraperson ..................                Director.......................            Photographer ...........................          

Reporter .............................                 Correspondent ..................                 Editor ...........................           

Producer .............................                 Interviewer .........................         Technician.........................

Other (specify): ____________________________________________ ................................

Working language(s) of your media organization: ____________________________________________ 

Date: _______________________       Signature: ______________________________________________   

QUEEN OF THE WORLD MEDIA ACCREDITATION
Austria Final Days Dec. 10st  - Dec. 15th 2007 and Final Night Dec 15th. 2007

Please FAX  the Accreditation  to:  ISCHGL, Austria, Press-Center Fax +43 (0) 5444 5636
Email: marketing@paznaun-ischgl.com  phone +43 (0) 5444 526612   www.ischgl.com    


