Media Credential Application
3rd i's 15th Annual San Francisco International South Asian Film Festival 

CONTACT INFORMATION
Name

                                             






           

Title











           

Name of Media Outlet









            
Address












City 


State 


Country 


Zip Code                       

Telephone 




Cell Phone




            
E-mail











            

Dates requesting to attend










PRINT PUBLICATION / MEDIA OUTLET INFORMATION
Name of Publication or Outlet representing








Market 



Media Type 


Circulation


            
Name of Editor or Producer








             
Telephone/E-mail address











Additional Publication/Outlet 




Market


              

Additional Publication/Outlet 




Market

               


TYPE OF COVERAGE REQUESTING:








Briefly describe stories and length of coverage
AS A CONDITION OF RECEIVING ACCESS TO THE 15th ANNUAL SAN FRANCISCO INTERNATIONAL SOUTH 

ASIAN FILM FESTIVAL, I AGREE TO SEND TEAR SHEETS OR A COPY OF MY COVERAGE OR PROVIDE 

AIR DATE AND TIME AS SOON AS POSSIBLE DURING OR FOLLOWING THE FESTIVAL.

PLEASE DOWNLOAD FORM AND RETURN IT BY October 25, 2017 (Preferably by email).
Larsen and Associates

360 Ritch Street, Suite 202

San Francisco, CA 94107

larsenassc@aol.com
