| VISIONFEST 04 — THE OTHER FESTIVAL

PO Box 280223 — Brooklyn, NY 11228 — Tel. 718-837-5736 Fax. 718-837-1133 — E-mail: visionfestO4@aol.com

PRESS ACCREDITATION APPLICATION

Name

Title Are you a freelance agent

Affiliation

Address

City State Zip Code

Telephone Mobile

Fax E-Mail

TYPE OF PRESS: (Please circle all that apply)

PRINT: Daily Weekly Bi-Weekly Monthly Quarterly Other

DISTRIBUTION: Regional National International CIRCULATION

RADIO: Regional National International STATION CALL LETTERS & CITY

PROGRAM NAME VIEWERSHIP
TV: Regional  National International CALL LETTERS/CITY
PROGRAM NAME AUDIENCE

WIRE: Photo News Entertainment

ONLINE — URL MONTHLY HITS

(This application must be returned via fax/mail with the following information)

- Your most current coverage of any previous edition of the festival, if you've already been accredited in prior
years.

- An assignment letter from an editor, producer, or program director that states the intention to publish and/or air
the prospective coverage.

- A recent copy of your publication/program or sample pages from your Web site.

PLEASE NOTE: While Visionfest and its staff will make every possible effort to accommodate as many media requests as
possible, a limited number of press passes and/or screening tickets will be made available, based upon space availability.

Press passes will be honored at all Visionfest-related screenings and/or sidebar events and parties, however, seating is
not guaranteed and admission is subject to space availability, therefore, prompt arrival is strongly advised.

All applications must be sent via mail or faxed by June 10, 2004 Accreditation approval is not guaranteed.

For OUT OF TOWN PRESS, please use the following space to provide any contact information that would allow our staff
to notify you, should the need arise, during the course of the festival event.

Please return to: VISIONFEST — c/o 7DazeMedia — PO Box 280223 — Brooklyn, NY 11228
Or fax to: (718) 837-1133



