
10th Annual San Francisco Black Film Festival  
Festival Dates:June 4 - 8, 2008 & June 11-15, 2008

REQUEST FOR PRESS CREDENTIALS  
(Early requests are suggested due to limited availability) 

Name:

Title: 

Affiliation:

Freelance:   Yes  No 

Address:

City:  State/Province:

Country:   Zip Code: 

Phone:  Cell Phone:

Fax:  E-mail:

Type of Press (Press Check Appropriate Boxes)

PRINT  Daily  Weekly  Bi-weekly  Monthly 

 Quarterly  Newspaper   OtherForm: 

Magazine Distribution:  Regional  National

International Circulation:  TV  Regional  

 National  International  

Call Letters: Network:

Viewership: Program Name:

RADIO  Regional  National  International 

 Call Letters:  Network: 

 Program Name:  Audience: 

WIRE SERVICE  Photo  News  Entertainment

ONLINE URL Hits Per Month:

ALL Requests for Press Accreditation Forms MUST BE  
RETURNED WITH THE FOLLOWING INFORMATION 

An assignment letter on company letterhead from an editor, producer, or program director that states 
the intention publish/air your reports. 

Please note that there are a limited number of press passes.  We will accommodate as many media 
requests aspossible. Submission of the above doesnot guarantee accreditation. 

You will be notified via e-mail no later than May 25, 2008, regarding the status of your request for press 
accreditation. 

 For additional information call 415.346.0199


