VLOGA ZA NOVINARSKO AKREDITACIJO 
PRESS ACREDITATION FORM 
Ime in priimek / First and Last name 
___________________________________________________________ 

Medij / Media ___________________________________________________________ 

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

Naslov / Address 
___________________________________________________________
Telefon / Phone _________________________________________ 
Faks / Fax_______________________________ 

E-pošta / E-mail ________________________________________ 

Izpolnjeno prijavnico vrniti na spodnji naslov ali e-mail / Return the completed application form by post or e-mail to the above address: 

GM4O
LTO Sotocje (GM4O)
Petra Skalarja 4, SI 5220 Tolmin 

fax: +386 (0)5 38 00 483

info@gm4o.si 
