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Last Name ____________________________________ First Name______________________________________  
 
Job Title _____________________________________ Press Card N° (mandatory)__________________________  
 
Name of Publication______________________________________________________________________  
 
Address_________________________________________________________________________________________  
 
Zip Code _______________________________________ City _____________________________________________  
 
State __________________________________________ Country__________________________________________  
 
Direct Email ____________________________________ Website _________________________________________  
 
Phone #________________________________________ Fax #____________________________________________  
 
Direct Phone ___________________________________ Mobile Phone _____________________________________  
 
Arrival Date ____________________________________ Departure Date ___________________________________  

 
 

TYPE OF PRESS: 
 
 Written Press   Radio   Press Agency   Web Press   Other : ______________________________________  
 
 

YOUR FUNCTION: 
 
 Journalist   Photographer   Technician   Other : ________________________________________________  
 
 
- For badges purposes, please email a passport size photo to: virginie@igaming-monaco.com 
- Kindly send an original copy of your publication to the below address. 

Please return this form to Virginie Zeghdar : 
Fax : +377 93 30 36 49 
Email : virginie@igaming-monaco.com 
Required : Copy of your Press Card 


