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2011 PRESS CREDENTIAL APPLICATION

September 22nd – 25th, 2011
NOTE: Please fill out the entire form. Complete one application per person, including crew members.

CONTACT INFORMATION

	NAME:


	TITLE:

	ADDRESS:


	CITY:



	STATE:


	COUNTRY:



	TELEPHONE:


	MOBILE:



	EMAIL:




PUBLICATION / OUTLET INFORMATION

	PUBLICATION / OUTLET:
	MARKET:



	MEDIA TYPE:



	FREQUENCY:                  FORMCHECKBOX 
 Daily  FORMCHECKBOX 
 Weekly  FORMCHECKBOX 
By-Weekly   FORMCHECKBOX 
 Monthly   FORMCHECKBOX 
Quarterly  FORMCHECKBOX 
Annually  

	DISTRIBUTION:               FORMCHECKBOX 
Local     FORMCHECKBOX 
 Regional      FORMCHECKBOX 
National       FORMCHECKBOX 
International 

	CIRCULATION /VIEWERSHIP:



	EDITOR / PRODUCER:
	TELEPHONE:



	ADDRESS: 
	

	CALL LETTERS / NETWORK: 



	URL (IF ONLINE / WEBPAGE:



	ADDITIONAL PUBLICATION / OUTLET:



	FILM AREA OF INTEREST:




Please forward this for to maria@docmiami.org or via faxt at 305-459-3892
Applicant’s Signature: ____________________________ Date: ________________
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