
KORSHOLM MUSIC FESTIVAL

ACCREDITATION FORM

Name:

I represent:

Work address:

Telephone to work:

Fax:

E-Mail:

Home address (optional):

Home telephone (optional):

Cell phone:

Media:

       Press                TV             Radio                 Other

Editor-in-chief:

Address:

Telephone:

E-mail:

You can send mail to:

Home address                    Work address

Special requests:

 

Time and Place:

          

Sign:
          

You can send to accreditation form to  KORSHOLM MUSIC FESTIVAL, Frilundintie 2 FIN-65170 Vaasa

Mark the envelope ”ACCREDITATION FORM”
 


