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Mediju akreditacijas anketa/Media accreditation form

AKkreditacijas termini / Accreditation deadlines

Akreditacijas iesniegSanas termins: 10.08.2016. Aizpildita akreditacijas anketa janosiita uz e-pastu:
martins.lagzdins@csdd.gov.lv

Closing date of entries: 10.08.2016. The completed accreditation form must be sent to the e-mail:
martins.lagzdins@csdd.gov.lv

Personas informacija / Personal information

Vards Uzvards:
Name Surname:

Telefons:
Phone:

E-pasts: E-mail:

Arkartas gadijumu
kontaktpersona:
Emergency contact person:

Medija informacija / Media information

Medijs: Media:

Redaktors: Editor:

WERB lapa:

WEB:

Jis esat: (vajadzigo pasvitrot): zurnalists fotografs operators
You are: (underline the journalist photographer operator
corresponding):

ApdroSinasanas polises Nr.:
Insurance policy No:

Vai nepiecieSama foto veste?
(vajadzigo pasvitrot):

Media tabbard required?
(underline the corresponding):

Ja/Yes Né/No

Aizpildot So anketu, es apliecinu, ka esmu sasniedzis 18 gadu vecumu, un pilniba uznemos atbildibu par savu
dzivibu un veselibu sacensibu laika. Esmu iepazinies un appemos pilniba ievérot mediju akreditacijas noteikumus.
Visa $aja anketa sniegta informacija atbilst patiesibai.

By completing this form, I certify that | have reached the age of 18 and assume full responsibility for my life and
health during the event. | have read and undertake to follow media accreditation rules. All information provided
in this form is true.
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