
 

 

          ACCREDITATION FORM 
 
4TH EDITION OF THE KENYA INTERNATIONAL FILM 

FESTIVAL 
21st to 31st OCTOBER, 2009  

 

FOR DELEGATION 
 

IN BLOCK LETTERS 
  
Last Name_________________________________________ 
 
First Name_________________________________________ 
 
 Country _________________ Profession: _____________ 
 
Company  Name __________________________________ 
 
 
Company Address: _____________________________________ 
 
Zip code: ________________ Town: ___________ Country: ___________ 
 
Tel: ___________________ Fax: ___________________ E-mail: ____________________ 
 
 
Personal address: _____________________________________ 
 
Zip code: ________  Town: __________ Country : ___________ 
 
Tel: ____________ Fax : __________________ E-mail : _________________________  
 
 
 
 
 
 
        
 
 
 


