
 

1. PRESS MEDIA INFORMATION  

Mr.    Mrs.    Ms.  Language:  English  Russian  

Family name: …………………………………………………………… First name: ………………………………………….. 

Function: ………………………………………………………………………………………………………………………………. 

Company: ………………………………………………………………………………………………………………………………. 

Company Address: …………………………………………………………………………………………………………………… 

Postcode: ……………………………………………………………….. City: …………………………………………………. 

Country: ………………………………………………………………………………………………………………………………… 

Phone: ………………………………………………………………….. Fax: …………………………………………………. 

E-mail: …………………………………………………………………... VAT Number: ……………………………………… 

  

2. SOCIAL ACTIVITIES (please tick your choice) 
Monday, 6 September 2010  Lunch 

Tuesday, 7 September 2010  Lunch 
Wednesday, 8 September 2010  Lunch 

 

3. CONFIRMATION 

Please return the form together with a copy of your press card or a letter of assignment from your media outlet. 
Your registration is subject to UITP approval.  

 
I am in agreement with the terms and conditions as stated on the reverse page 
Date and signature…………………………………………………………………………. 

 

 

 

FAX TO UITP: + 32 2 660 10 72 

OR SEND SIGNED TO geraldine.dumonceau@uitp.org 
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