
 

 

 

 

 



 

 

 

 

 

  

 

 



 

 

 
 
 

 

 

 

 

 

 

 



 

 

 

 
 

 

 



’

’

: 


	Messrs: 
	Company name: 
	Broadcaster: 
	lntermediary: 
	Proof of Broadcaster licensecertification reference number or approvai: 
	Registered Address: 
	First name last name and title of the legai representative undersigning this Bid: 
	Position: 
	fill_5: 
	Row1_4: 
	Row2_4: 
	Row3: 
	undefined: 
	0: 
	1: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	2: 
	0: 
	1: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 


	undefined_10: 
	0: 
	1: 
	2: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	Row1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	Package: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	0: 
	1: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 


	Country: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	0: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	1: 
	0: 
	1: 



	Mail address: 
	0: 
	2: 
	3: 
	4: 
	1: 
	0: 
	1: 




