
 

 

HEADING: 

PUBLISHING HOUSE: 

ADDRESS (EDITORIAL OFFICE): 

POST CODE: CITY: DISTRICT: 

PHONE: FAX: E-MAIL: 

 

ASKS THE PERMISSION TO GIVE THE PRESS PASS TO: 

NAME: SURNAME: 

QUALIFICATION: 

SECTOR: 

JOURNALISTIC ORDER ENROLMENT: 

ADDRESS (PRIVATE): 

POST CODE: CITY: DISTRICT: 

TEL: FAX: E-MAIL: 

Address in Milan during the event  
(only if different) 

 

 

DATE: STAMP OF THE MAGAZINE/NEWSPAPER: 

  

PRESS OFFICE:  VALENTINA  VISIGALLI , LORENA  MAJER –  SAE COMUNICAZIONE INTEGRATA  
 PHONE +39. 02.33.11.003 -  FAX +39.02.31.38.55 - press@saecomunicazione.it 


