HAMPTONS !\enarona.

FESTIVAL

October 8 - 12, 2009

Industry Accreditation Form
Contact Information

Name:

Company and Title:

Address:

City/State/Country: Zip/Postal Code:
Phone (Office): Fax:

Email:

Dates attending:

Professional Affiliation (check as many as apply)

Buyer [ Distribution Exec. [ Exhibitor []
Producer [] Programmer |:| Other:

PLEASE RETURN THIS FORM BY MONDAY, SEPTEMBER 28, 2009 TO:

Daniela Bajar, Industry Liaison

E-mail: industry@hamptonsfilmfest.org

If you are unable to e-mail this form, please fax to (646) 607-0444.

You will be notified of your credentials status upon acceptance of this form via e-mail.




HAMPTONS Rvamona.

FESTIVAL

October 8 - 12, 2009

Industry Accreditation Information

INDUSTRY ACCREDITATION BENEFITS

15 films total, including 3 Spotlight Films; Opening Night Party; Invitation to Saturday
Night Filmmaker’s Party; Closing Day Package; Daily Access to the Hospitality Suite and
Filmmaker/Industry Lounge; and Access to Festival’s Jitney Loop.

HOW TO SUBMIT YOUR ACCREDITATION

Fill out the accreditation form by Monday, September 28, 2009. Send the form
electronically to industry@hamptonsfilmfest.org. If you are unable to e-mail this form,
please fax it to (646) 607-0444, Att. Daniela Bajar, HIFF Industry Liaison.

AFTER YOU’VE BEEN ACCREDITED

Once the Festival has approved your accreditation, you will receive information on how
to purchase your Industry Pass and a "Promotional Code" via e-mail to use at our
online ticketing site. The online ticket guide will go live on Wednesday, September 16,
2009. You can make vyour ticket selections online as of 10:00 a.m., Saturday,
September 19, 2009.

INDUSTRY PASSES PICK-UP

Industry credentials and all pre-selected tickets may be picked up at the HIFF
Registration Hall, located at Guild Hall, 158 Main St., East Hampton as of Thursday,
October 8 at 10:00 a.m.

CONTACT
For Industry accreditation information, please contact Daniela Bajar, HIFF Industry
Liaison, at industry@hamptonsfilmfest.org.
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