Ministerstvo zahrani¢nich véci
Ceské republiky

Dotaznik - Registration form

1 Jméno - First name(s) * Pi{jmeni - Surname *

Odbor komunikace

Loretanské nam. 5, 118 00 Praha 1

tel.: +420 224 182 426, fax: +420 224 182 044
WWW.INMZV.CZ

Rodné

2 Datum, misto narozeni a nirodnost - Date and place of birth and nationality

Datum - Date (d.m.yyyy) * Misto - Place *

Stat - County *

Statni prislu$nost - Nationality *

3 Cislo pasu - Passport number *

Cislo ob&anského pritkazu CR - I.D. Number (preferably Czech "green" card) *

4 Adresa bydlisté v zemi pivodu - Place of residence in country of origin

Misto - Place * Ulice - Street *

Cislo - No. * Telefon - Phone *

Adresa bydlisté v CR - Place of residence in the Czech Republic

[9;]

Misto - Place * Ulice - Street *

Cislo - No. * Telefon - Phone *

Koho zastupujete v CR - What foreign media do you represent in the Czech Republic *

Telefon - Phone *

6 Adresa zaméstnavatele v zemi pivodu - Address of employer in country of origin, if any

Misto - Place Ulice - Street Cislo - No. Telefon - Phone
Adresa zaméstnavatele v CR - Address of employer in the Czech Republic
Misto - Place * Ulice - Street * Cislo - No. * Telefon - Phone *

7 Oblast pracovniho zaméfeni - What topics do you cover *

g Dosavadni pisobeni v zahrani¢i - Previous postings or visits abroad

Ptedchozi pisobeni v CR (CSSR) - Previous postings or stays in CZ

Mobile - Phone * E-mail *

Znalost jazykt - Languages *

Jsem fadné informovan/a o shromazdovani a zpracovavani mnou
poskytnutych osobnich 0daji za wcelem vystaveni akreditace
zahrani¢niho novinéfe, v souladu s ustanovenim 11. zak. ¢. 101/2000
Sb., o ochrané osobnich tdaji, ve znéni pozdéjsich zmén a doplikdi.
Osobni udaje jsem poskytl/a dobrovolné a

(® Souhlasim

s uverejnénim kontaktnich tidaji na webovych strankach MZV CR. *

I declare that I am properly notified of collecting and processing of my
personal data that I have granted in order to get the accreditation of
foreign journalist, in accordance with the regulation 11 of the law n.
101/2000 concerning the protection of personal data in a word of]
posterior amendments. I have granted my personal data voluntarily and

-T agree

(O Nesouhlasim - I don't agree

my contact data would be published in the web sites of the MFA CZ. *

Vlastnoruéni podpis - Signature

Praha - Prague

byOTOiOsOkO O(DPOrdil
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