
√
Japanese Film Festival
April 14 - 18, 2010
 Frankfurt am Main

Professional Visitors Accreditation

Deadline for Accreditation April 1st, 2010

Name-------------------------------------------------------------------------------------------------------------------------------------------- 

Institution-----------------------------------------------------------------------------------------------------------------------------------------

Position------------------------------------------------------------------------------------------------------------------------------------------

Duration of Stay   Arrival--------------------------------  Departure-----------------------------------
   

------------------------------------------------------------------------- -------------------------------------------------------------------------
Place, Date  Signature

The accreditation fee is EUR 25.-, to be payed in cash at the press counter when you pick up your badge.
Please enclose a passport photo with your name on the back (mail or email).

You can pick up your accreditation badge at the press counter during the festival  (ground floor festival center).
Opening Hours: April 14th 17-20 h, April 15th 13-20 h, April 16th - 18th 11:30-20 h
Festival center: Studierendenhaus University Frankfurt, Jügelstr. 1, 60325 Frankfurt am Main, Germany

Please send the accreditation form to:
Nippon Connection, c/o AStA, Mertonstr. 26-28, 60325 Frankfurt am Main, Germany
Phone +49 (0)69 798 22 986, Fax +49 (0)69 798 22 987, presse@NipponConnection.com, www.NipponConnection.com

Private Address------------------------------------------------------------

Street-----------------------------------------------------------------

Zip Code, City--------------------------------------------------------

Country-------------------------------------------------------------- 

Phone-----------------------------------------------------------------

Fax--------------------------------------------------------------------

eMail-----------------------------------------------------------------

Address of Institution------------------------------------------------------

Street-----------------------------------------------------------------

Zip Code, City--------------------------------------------------------

Country---------------------------------------------------------------

Internet--------------------------------------------------------------- 

Phone-----------------------------------------------------------------

Fax--------------------------------------------------------------------

eMail------------------------------------------------------------------


