
22000088 AACCCCRREEDDIITTAATTIIOONN FFOORRMM
DDEEAADDLLIINNEE:: MMaarrcchh 2244tthh,, 22000088
 Please return this form by mail to: 
Attn: Linda Liu, DisOrient Film Festival, 164 Oregon Hall, Office of Multicultural Academic Support, 2155 
University of Oregon, Eugene, OR 97403

PPEERRSSOONNAALL IINNFFOORRMMAATTIIOONN
Name:  ________________________________________________________    

Address:  ______________________________________________________ City:  ____________________________   

 State:  ____________________    Zip:  ___________

Country:  ________________________    Email:  _______________________________________

Phone:  (           ) ____________________    Cell Phone:  (           ) ____________________    

Fax:   (           ) ____________________ 

PPRROOFFEESSSSIIOONNAALL CCAATTEEGGOORRIIEESS ((cchheecckk oonnee))

Artist: OO Director          OO Producer          OO Screenwriter          OO Actor          OO Other: ________________

Industry:     OO Agent          OO Distributor          OO Exhibitor/Programmer          OO Other: ________________

Press:     OO TV/Radio          OO Newspaper/Magazine          OO Photographer          OO Other: ________________

Films or Organizations Represented:  ________________________________________________________________

TTRRAAVVEELL IITTIINNEERRAARRYY

ARRIVAL            Date:  ___________________     Time:  ____________     

     Airline (or indicate driving/local/etc):  ____________________     Flight#:  ___________     Airport:  ___________

DEPARTURE       Date:  ___________________     Time:  ____________     

     Airline (or indicate driving/local/etc):  ____________________     Flight#:  ___________     Airport:  ___________

FFEESSTTIIVVAALL CCOONNTTAACCTT IINNFFOORRMMAATTIIOONN ((iiff ddiiffffeerreenntt ffrroomm ppeerrssoonnaall iinnffoorrmmaattiioonn))

Accommodation Name:  ____________________________________________________________________

Address:  _________________________________________________    City/State:  ____________________________

Phone 1:  (           ) ____________________    Phone 2:  (           ) ____________________

Fax:   (           ) ____________________ 

Is this a :     OO Hotel?          OO Private Residence?        

Please indicate any additional needs here:  _____________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________


