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ACCREDITATION FORM

FAX/MAIL DEADLINE: Friday, November 9, 2007
The MIX Festival runs from Wednesday, November 14th through Monday, November 19th, 2007. Please check our website at www.mixnyc.org for festival information and screening times.  If you plan to attend the festival, we will need to receive your form by the above deadline.  Please complete and send to the address below.   Please contact hospitality@mixnyc.org, or the MIX office at the numbers below with any questions.
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Mailing Address:

MIX NYC

20th NY Queer Experimental Film Festival



79 Pine Street, PMB 132




New York, NY 10005 USA




_____________________________

NAME
_____________________________


POSITION
______________________


ORGANIZATION or Title of Film


              Please attach a passport-size

__________________________                                    photo here with your name

TELEPHONE and FAX




              printed clearly on the back
________________________


EMAIL

__________________________


NYC CONTACT PHONE

_________________________________


DATES ATTENDING THE FESTIVAL 

PLEASE INDICATE YOUR PROFESSIONAL STATUS:

_____FILMMAKER


_____FESTIVAL PROGRAMMER

_____PRODUCER


_____DISTRIBUTOR

_____CURATOR


_____PRESS
MIX NYC

79 Pine Street, #132   New York NY 10005

(212) 742-8880 tel       (212) 742-8882 fax

www.mixnyc.org


