
Type of membership desired:

Regular Membership: Open to all journalists interested and covering United Nations and
international organizations activities in Vienna (EUR   30,--  annual dues)

Associate Membership: Open to personnel affiliated with Embassies or Permanent Missions
accredited to the United Nations in Vienna, as well as members of the
United Nations Organization and other persons who are interested in
the activities of UNCAV(Embassies, accredited Missions, UN-members)
(EUR   51,-- annual dues)

Supporting Membership: Open to all persons, who want to support the activities of UNCAV
and are interested to take part. (EUR   110,-- annual dues)

UNITED NATIONS CORRESPONDENTS ASSOCIATION - VIENNA
VERBAND DER UNO-KORRESPONDENTEN IN WIEN

UNCAV-V.I.C. PRESS ROOM C-0324, 1400 WIEN, TEL: 26060/5205, TELEFAX: 263 41 66, ERSTE BANK: KONTO-NR. 040-37219, BLZ 20111

BITTE SENDEN AN: UNCAV / C. O. MICHAEL KRESS, 1140 WIEN, ZEHETNERGASSE 4 (TEL. 894 35 44/11, FAX 33)
                                                              @-MAIL: M.KRESS.PROFIS@AON.AT

 (ODER: UNCAV-V.I.C., BOARD ROOM C-0324, 1400 WIEN, TEL.  26060/5205)

APPLICATION  FORM     /     BEITRITTSFORMULAR

o

o

o

I want a carplate / Autopresseschild (EUR   11,--) o yes: registration number: . ..............................

o no

DO NOT WRITE IN THIS AREA!

Decision by UNCAV Board: o accepted

o not accepted

Reason: . ............................................................................

Date: . ....................................... . .........................................................................................

President: . .............................................................

PLEASE FILL IN IN BLOCK LETTERS:

Name: (Mr. / Mrs.) . ...........................................................   First name: . ................................................

Private address: . ......................................................................................................................................

Private telephone: .................................  Fax: ....................................  e-mail: .....................................

Organisation / Name:

Office address:

Office telephone:

Date of birth: . ..................................................................   Nationality: . ................................................

ATTACHMENT: CONFIRMATION OF JOURNALISTIC EXPERIENCE AND/OR ARTICLE-SEPARATE OR MARKED IN RELE-
VANT ISSUE (AND COPY OF VIRTUES OR TV/RADIOTAPES)
BEILAGE: BESTÄTIGUNG DER JOURNALISTISCHEN TÄTIGKEIT BZW. ARTIKELKOPIE UND ZEITUNG (BZW. FOTOAB-

DRUCK UND TV/RADIOBÄNDER)

PLEASE SEND A PHOTO FOR THE PRESSCARD / PRESSEAUSWEIS (GRATIS) .....................................
ADMISSION-FEE  EUR   11,-- / AUFNAHMEGEBÜHR EUR   11,-- signature


