
SURNAME, FIRST NAME (RUSSIAN LETTERS)_______________________________________________________________________

SURNAME, FIRST NAME (LATIN LETTERS)__________________________________________________________________________
PERSONAL ADDRESS_____________________________________________________________________________________________________

NATION _________________________________________________CITY ________________________________________________________
TELEPHONE________________________________ FAX ____________________________ E-MAIL______________________________

NAME OF EDITION (TV CHANNEL (name of the show), RADIO COMPANY, AGENCY)

_______________________________________________________________________________________________________________________


COMPANY’S ADDRESS_____________________________________________________________________________________________________
NATION ____________________________________________________ CITY _____________________________________________________
TELEPHONE_____________________________ FAX __________________________ E-MAIL___________________________________

OTHER EDITIONS YOU REPRESENT ___________________________________________________________________________
(TV COMPANY, RADIO STATION, AGENCY) IF ANY _____________________________________________________________________

POSITION

( EDITOR-IN-CHIEF

(MOVIE CRITIC
( OBSERVER
(SIGN WHERE NECESSARY ()
( OPERATOR
( TECHNICAL EMPLOYEE
( PHOTO CORRESPONDENT
NAME IT, IF YOUR POSITION IS DIFFERENT FROM THE MENTIONED ONES_________________________________________________________
MEDIA TYPE
( PRINT PRESS

( TELEVISION
( RADIO
(SIGN WHERE NECESSARY ()          ( PRESS AGENCY

( PHOTO AGENCY
OTHER _________________________________________________________________________________________________________________

( DAILY

( WEEKLY
( MONTHLY
OTHER ________________________________________________ CIRCULATION_____________________________________________________
FOR TV AND RADIO
SHOW’S PERIODICITY __________________________________ SCHEDULED TIME OF BROADCASTING________________________

PRODUCER ___________________________________________ EDITOR-IN-CHIEF _______________________________________

DO YOU NEED HOTEL RESERVATION________________________________________________________________________________________
YOU PLAN TO BE AT THE FESTIVAL: FROM ____________________________________ TO ___________________________________ JUNE, 2008
ACCREDITATION APPLICATION FORM IS DEEMED VALID BY (NAME AND POSITION OF THE OFFICIAL PERSON, HIS OR 

HER CONTACT TELEPHONE) _________________________________________________________________________________________

Would you like to have information mail delivery at the e-mail address you provide?___________________________________

For regular mail application forms: 
RUSSIA, 125047, Moscow,  4-th Tverskaya-Yamskaya st.  21\22, bldg. 3, for Artefact Agency, MIFF Press Service

Tel: (+7495) 232-1475, 232-3903, http://www.moscowfilmfestival.ru, e-mail pressa@artefact.ru
NB!!!





Include YOUR PHOTO  (3 X 4, JPG) with YOUR FULL NAME written 





30th MOSCOW INTERNATIONAL FILM FESTIVAL


JUNE 19 – JUNE 28, 2008


Accredit no later than June 17, 2008 


PRESS ACCREDITATION APPLICATION FORM








«Дирекция по организации международных фестивалей.  Москва, 123001, Малый Козихинский переулок, 11,  +7495 699 06 25, e-mail: info@moscowfilmfestival.ru

