
           

           

 

 

REQUEST A ONE-TIME ACCREDITATION  

THE AUTUMN ROUND OF THE SEASON 2010/2011 

match: Jagiellonia Białystok - ……………………………………… 

 

Name of editorial  

Address  

Name and surname of editor 

– in-chief 
 

Name and surnameof sports 

department head 
 

Address e-mail  

Phone number  

Number of accreditation  

 

No. 
Name and surname  

of Jurnalist 

Number of press 

identification card/ 

Passport number 

Kind of accreditation 

(Press/ Foto/ Service 

activity) 

1.    

2.    

3.    

4.    

 

I declare that I have read the Rules of accreditation and fully accepts it. 

 
            ……………………………………………… 
                            Place, date 

…………………………………………………………………………… 
Signature (subscription) and seal of editor - in-chief  

or of department head of sports editorial 
 


