
 

  

 

         ACCREDITATION FORM 
 
4TH EDITION OF THE KENYA INTERNATIONAL FILM 

FESTIVAL 
21st to 31st OCTOBER, 2009  

FOR MEDIA 
 

IN BLOCK LETTERS 
 
Last Name; ______________________________________ 
 
First Name: ______________________________________ 
 
Country: ________________________________________ 
 
Area     :         Print                     News agency                     Radio 
 

           TV                    Others         Freelance 
                                                                    
 
Name of Media House: 
___________________________________________________________________________ 
 
    
Company Address: _____________________________________ 
 
Zip code: ________________ Town: ___________ Country: ___________ 
 
Tel: ___________________ Fax: ___________________ E-mail: ____________________ 
 
 
Personal address: _____________________________________ 
 
Zip code: ________ Town: __________ Country : ___________ 
 
Tel: ____________ Fax: __________________ E-mail : _________________________  
 
 
 
Occupation :     Film critic    Others (specify) : 
________________________________ 
______________________________________________________________________________
_____________ 


