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	Passport Information / Flight Schedule

	Name on Passport
	First:                       / Last: 

	(First/Last name)
	

	Passport No. 
	　

	Nationality
	　

	Date of Birth
	　

	(dd/mm/yyyy)
	

	Country of Issuance
	　

	Date of Expiration
	 

	Departure From Your Country 
	Return From Korea

	Airport
	　
	Airport
	　

	Country
	　
	Country
	　

	City
	　
	City
	  

	Date
(In Your Country)
	[bookmark: RANGE!C15]　
	Date
(In Korea)
	  

	Accommodation Check-In/Out Schedule

	Check-In Date
	　
	Check-Out Date
	　

	Special Requirement
	　

	Personal Information

	Name on 
	　

	Festival ID
	

	Country / City
	　

	Native Language
	　

	English Proficiency
	□ Fluent          □ Manageable        □ Beginner

	Company Name
	　

	Job Title
	　

	Web-Site
	　

	Address for mail (Zip Code)
	　

	Contact No./ Fax
	　
	E-mail 
	　

	Prof. Categories
(Please mark V beside
the most appropriate field)
	□ Director
	□ Actor/Actress
	□ Film Critic

	
	□ Investor
	□ Distributor
	□ Producer

	
	□ Professor
	□ Marketer
	□ Film Festival

	
	□ Press(TV, Magazine, Newspaper, Online)
	□ Others

	
	
	
	
	
	
	

	Please send your picture(320*400) as JPG(320*400) by E-mail 
Please attached your online article or magazine column for identification.
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