Filmmaker Accreditation Application
Chicago International Children’s Film Festival

Name:

Accepted Film Title:

Affiliation with Accepted Film:

Affiliation/Company Name:

Address:

City: State: Zip: Country:
Phone: (Day) (Evening/Cel)

Fax: E-mail:

ATTENDANCE DATES/ACCOMMODATIONS

I (we) will be staying from (mo./day) to (mo./day)
| am planning to stay at the hotel/motel located
at . This hotel’s telephone number is

The Official Hotel of the 2008 Chicago International Children’s Film Festival.

e L For reservations, please call Cindy Drewa by October 3 at:
D ays | nn Phone: 1-773-525-7010 (or toll free at 1-888-LPNDAYS), extension 101
s Fax: 1-773-525-6998
GR T CAGD E-mail: cdrewa@I|pndaysinn.com

When making your reservation, please say that you will be attending the Chicago International Children’s Film Festival as a fimmaker and note
which film you are attending with. A major credit card will also be required to hold your reservation. You must reserve by October 3, 2008.

The Official Airline of the Chicago International Children’s Film Festival. A”A
Call 1-800-433-7300 or visit <www.aa.com> for reservations.
FLIGHT INFORMATION Amerranhbince
Please indicate your flight information below. We cannot guarantee pick up from the airport but will let you know in advanc
if it is possible.

Arrival: Date: Arrival Time:

Airline: Flight Number: Gate:
Departure: Date: Departure Time:

Airline: Flight Number: Gate:

QUESTIONS? Please contact Kathleen Beckman, Operations Manager at 773-281-9075, e-mail us at <kidsfest@facets.org>
or fax us at 773-929-0266.
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