
 

 

PRESS REGISTRATION FORM  

 
Medium  
Name of medium :  

Type of medium :  

Frequency :  

Circulation :  

 

Contact details  

Name :  

Address :  

Postal Code + City :  

Country :  

Telephone number :  

Mobile number :  

Website :  

E-mail :  

Comments :  

 

Please fax this form with a copy of your press card to  

+31 (0)30 6051 487 


