SKIP> T+ElIFD> 27 8iEF2015

SKIP CITY INTERNATIONAL D-Cinema FESTIVAL 20I5

SH1:201547H18H(+)~7826H(H)

TL X/NX HEET 4+ — L
Press Accreditation Form

* CHEBIBRBEECAADHESETUVEEZEZEY., This form is for the specified guest only.

* RIBHICHATE. £E(EFRBOBESEFETOY IRICTITEALIZEEL), Please type or write in capitals.

* FERIA—LAICTERAWZESH, TEbCRRIZRIDDZ. 2015F7H14H (X) FTICREIRSEHBBET
FAXEZ(EA=ILICTHEED TF=L.,  Please fill out this form or attach your business card and send by
fax or E-Mail to the festival office by July 14.

¥ /Surname  xwdE/Required

%/Flrst Name  xws/Required

=ft4/Company

D%W%/Med ia ¥ wZ8/Required

BEZ./Job Title

{£Ff/Address  »xZ/Required | T
&5/ Telephone
J7wv/R/Fax
AX—)L/E-mail  xw%/Required
SKIP> T EEED XM B REHK T
T333-0844 HEE)IIOM EEFAS-12-63-5F
TEL:048-263-0818
SKIP CITY INTERNATIONAL D-Cinema
) . FESTIVAL Office
BRZE 1K %NL_/—CU:_C"L‘O Sai-No-Kuni Visual Plaza 5F, 3-12-63
Attach your business card. Kamiaoki,Kawaguchi, Saitama 333-0844 Japan

TEL:048-263-0818

FAX:048-262-5635

E-mail : press@skipcity-dcf.jp
URL:www.skKipcity-dcf.jp




