11th International İstanbul Biennial

Accreditation Form
This application letter is valid only for one person.

REGISTRATION OF PARTICIPANT
Name, First Name:

Home Address:

Phone:

Fax:

E-mail:

MEDIA

Profession:

Written Press:

Please specify the name of the publication and its periodicity:

1)

2)

3)

4)

Radio-TV:

Name of Programme (s):

Name of Producer or Director:

Representing (Publication, Organisation, Company etc.):

Address:

Phone:

Fax:

E-mail:

OTHER

Profession:

Representing (Institution, Gallery, Museum etc.):

Address:

Phone:

Fax:

E-mail:

DATE OF PARTICIPATION

Arrival date:

Departure date:

Hotel name:

Hotel phone:

Date:

Signature/Stamp:

Please return the completed form by August 10, 2009 at the latest to:

Istanbul Biennial Accreditations
İstanbul Foundation for Culture and Arts

İstiklal Caddesi 64 Beyoğlu 34435 İstanbul, Turkey

accreditations@iksv.org
