
 

APPLICATION FOR PRESS ACCREDITATION

MAIMI GAY & LESBIAN FILM FESTIVAL

APRIL 22 - MAY 1, 2005

Name of person requesting accreditation:  __________________________________________________________________

Title / Affiliation (Note: Max. 2 per organization may apply) ___________________________________________________

                                                                                          ___________________________________________________

Address:_____________________________________________________________________

             _____________________________________________________________________

Telephone (with country code) __________________________________________________

Fax (with country code) _______________________________________________________

Email ________________________________________________________________________

Where will your coverage appear? 

_______________________________________________________________________________

Have you previously covered the festival?             Yes             No

If yes, where did coverage appear?

_________________________________________________________________________________  

Period of stay in Miami:   From: ___/___/____ to ___/___/____

Address during stay:____________________________________________________________

                              ___________________________________________________________

Telephone (cell is preferable) ___________________________________________________

Please enclose 2 passport-sized photographs with name clearly marked on the back. 
Deadline for applications is Friday, Apri 8th
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