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Tirana International Contemporary Art Biennial

REGISTRATION OF PARTICIPANT
Name

First Name 

Home Address

Phone

Fax

e-mail 

MEDIA

Profession 

Press

Please specify the name of the publication and the periodicity. 

1)

2)

3)

4)

Radio – TV

Name of Program

Name of the producer or Director

Representing (Publication, Organization 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

Hotel telephone

For your travel arrangements please contact:  

Contact.ticab@gmail.com

Phone
  +355 (0) 69 20 23 485

This application letter is valid only for one person.

Your accreditation card will provide you free access to the venues.

You will receive the letter confirming your accreditation.

Press office – Fabiola Haxhillari              fabiolahaxhillari@gmail.com
