
Registration Form for Press Accreditation

Last name:

First name:

Street address/house number:

City/postal code:

Telephone number:

Email:

Medium:

Website:

Press ID holder:  yes no

We would be very grateful, if you sent your pieces in digital form to the e-mail address below,
in order to include it in our collection of press articles.

Please note that usually only our approved media partners are permitted to make vide o and
audio recordings.

Press contact:: presse@moers-festival.de
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