
 
 
 

 
 

REGISTRATION 
FACES ETNOFESTIVAL 23.-25.7.2010 

 

NAME ___________________________________________________________ 

 

TEL.NUMBER _____________________________________________________ 

 

E-MAIL __________________________________________________________ 

 

ASSIGMENT IN FESTIVAL_________________________________________ 

 

MEDIA __________________________________________________________ 

 

ADDRESS ________________________________________________________ 

 

TEL.NUMBER/ MEDIA___________________________________________ 

 

NAME AND SIGNATURE OF SUPERIOR 

 

________________________________________________________________ 

 

Please return this form by  14.7. 2010 
FACES/ AKKREDITOINTI 
PL 46 
10301 KARJAA 
 
www.faces.fi 
 


