
 
 
 
 
 
 
 
I would like to get informed about the Partnership/Cooperation-Programme of Ca m e r at a 
Eu ro pæa .  I am especially interested in the following subjects: 
 

 

 Principal Partner    Tour Partner   Co-operating Partner 

 Concert Partner    Media Partner   Supporting Partner 

 

 

First name  .............................................................................................. 

Surname  .............................................................................................. 

Organisation/Firm .............................................................................................. 

Address  .............................................................................................. 

Postcode/City  .............................................................................................. 

Country  .............................................................................................. 

Telephone  .............................................................................................. 

Fax   .............................................................................................. 

E-mail   .............................................................................................. 

Web   .............................................................................................. 

 

(Call-back) 
 
 Please call me at  (Date:) ............................... (Time:) .................................. 

Partnership-Programme 
Mayrweg 3c, 6071 Aldrans-Innsbruck, Austria 

Fax: +43(0)512-560328 
 


