
VLOGA ZA NOVINARSKO AKREDITACIJO 

PRESS ACREDITATION FORM 

Prireditev / Event 

___________________________________________________________________________ 

Ime in primek / First and Last name 

___________________________________________________________________________ 

Medij / Media 

___________________________________________________________________________ 

 

Urednik/Editor � Novinar/Journalist � Svobodni novinar/Freelance � 

Naslov / Address 

__________________________________________________________________________ 

Telefon / Telephone _________________________________________  

Faks / Fax_______________________________ 

E-pošta / E-mail 

___________________________________________________________________________ 

 

 

 

Izpolnjeno prijavnico vrniti na spodnji naslov / Return the completed application form by post 

to the above address: 

Kulturni center Janeza Trdine 

Novi trg 5, 8000 Novo mesto 

Tel. +386 (0)7 393 0 390, fax: +386 (0)7 393 0 392; info@kcjt.si 


	VLOGA ZA NOVINARSKO AKREDITACIJO

