
Filmmaker Accreditation 
Form

Name:
Film:
Company/Organization:
Address: 
Postcode:
Telephone / Fax: 
E-mail: 
Website: 

Please tick the appropriate box.  

You are a: 

O Director        O Producer      O Actor       O Writer      O Other, please specify: 
………………………………………………………………………………………………
………………………………………………………………………………………………

Do you need a translator?      O Yes              O No 

Period of stay in Cluj-Napoca:  From                          To 
2011

Address during visit: 

Mobile phone: 

Please e-mail the Accreditation Form to office@serilefilmuluigay.ro  along with a 
passport photo  (for the nametag)

mailto:office@serilefilmuluigay.ro

