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INTERNATIONAL EURO ARAB FILM FESTIVAL




SANTIAGO DE COMPOSTELA (SPAIN)

25 – 31 OCTOBER 2008

Press Accreditation Form

1. PERSONAL DATA








Name::__________________________________________________________ 


Address: ________________________________________________________ 

Country: ___________________________

Telephone: ________________________       Fax: _______________________ 

Cell Phone: ___________________________

Email: ___________________________________________________________

Website:_________________________________________________________

Title(s)___________________________________________________________

LANGUAGES SPOKEN: 

2. AREA OF SPECIALTY 
· Reporter
· Foreign Correspondent
· Agency Correspondent
· On line Journalist
· Radio Crew 
· T.V.  Crew
· Photographer

· Free Lancer

· Free Lance Photographer

· Other: _________________

AREA OF SPECIALITY 

	· Film
	· Culture
	· Social Events
	· News
	· Other___________


3.   MEDIA COMPANY DATA (VERY IMPORTANT) 
Please write the name/s and country of the media/s where you work (newspapers, websites, radio station ...).
4.   ARRIVAL AND DEPARTURE DATA 
Arrival Date: ________________________   
Departure Date: _____________________     
IMPORTANT NOTE:
Return the above information before the 15th October to The International Euro Arab Film Festival Office to the following E-mail address: prensa@araguaney.com[image: image2.png]









