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CEEPUS Invitation
University & Student TV in the CEEPUS Region

What this is about:

The Central CEEPUS Office is cooperating with the cultural satellite program of the ORF, the
Austrian Public Broadcasting Corporation.

For an exciting new program that is currently being developed we would like to link up with
university and student TV stations in the CEEPUS region in order to create a network of
university/ student producers.

More information is to follow soon.

e If you are interested to participate in this interesting new option or
e If you know about a TV station at your university

Please return the feedback form attached by mail or fax to the Central CEEPUS Office as fast
as possible!

Important hint: even if you do not know all the details, whatever you do know will be a
great help!

email: office@ceepus.info topic: UNI TV

Fax: +43 1 3194850-10

MANY THANKS FOR YOUR KIND COOPERATION!

Elisabeth Sorantin
CEEPUS
Secretary General
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Feedback Form
University & Student TV in the CEEPUS Region

Personal Data

First Name:

Last Name:

Country:

Name of your institution:

TV Station

Is there a university-/college-/campus-/student-TV Station at your institution?

|:| yes |:| no |:| maybe

If yes, please add whatever information you have!

Contact details

Name of the TV Station:

URL:

Street/Number:

ZIP:

City:

Country:

Contact Person

First Name:

Last Name:

E-Mail:

Phone:

Mode of transmission

|:| internet (VoD-platform) |:| classic television
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Feedback Form
University & Student TV in the CEEPUS Region

Others

Do you know about any other university-/college-/campus-/students-television in your
country?

|:| yes |:| no

If yes, please add whatever information you have!

Contact details

Name of the TV Station:

Street/Number:

ZIP:

City:

Country:

Contact Person

First Name:

Last Name:

E-Mail:

Phone:

Additional Information
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