
 
Organised by Kerala State Chalachitra Academy 
For the Department of Cultural Affairs, Govt. of Kerala 

 
 

Delegate Accreditation Form   (Staple two stamp size photo here)    Serial No: 
 
Name : .......................................................................................................................... 
 
Age: ..........................................................   Sex:   Male.......................Female.................... 
 
Address: ......................................................................................................................... 
 
......................................................................................  Postal code: ............................ 
 
Tel: ...................................................... Fax: ................................................................. 
 
E-mail: ...................................................................  Mobile:  ........................................... 
 
 
Professional Status   004Film Society Member  008  Producer 
 
001  Artiste    005  Film Student  009  Technician 
 
002  Distributor/exhibitor  006  Media   010  Writer 
  
003  Film Maker    007  Politician   011  ...............................   
                          Others  
 
 
Are you a member of the Organising Committee:          yes                   no 
 
I agree to abide by the regulations overleaf 
 
 
.................................................................................................................................... 
Signature of the applicant                                                                                          Date & Place 
 
 
For the use of the festival directorate 
 
 
.................................................................................................................................... 
Approved by                                                            Seal                                                 Signature 
 
____________________________________________________________________________________________ 
 
 
Name: Mr./Ms.  ................................................................... 
                                
      Received Rs. 200/- with thanks 
 
                                
       
 

 Regional Secretary, FFSI (SWR)   Serial No: 
 

 



The details below should be filled in, only if the applicant represents an organisation or institution 
 
 
.................................................................................................................................... 
Name of the organisation/Institutions represented  Status in the Organisation/Institution 
 
 
Recommendation 
 
Mr. / Mrs. ......................................................... who is a / the............................................  
 
of our organisation/institution is recommended as a delegate for the 11th IFFK by us. 
 
Name and Address of the Organisation/Institution  ...................................................................... 
 
.................................................................................................................................... 
 
 
 
.................................................................................................................................... 
Name of the authorised signatory                                                                 Signature
                                                    Seal 
 
 
 
Instructions 
1.  One stamp-sized photograph should be stapled to the form 
2.  All columns should be filled by the applicant 
3.  The filled-up form should reach The Regional Secretary, FFSI on or before the 20th November 2006. 
4.  Please attach one self-addressed envelope with stamps worth Rs. 5/- to receive your card by post    
     or collect it from the FFSI office after 20th November 2006 on producing the delegate receipt. 
 
Please return completed forms to : 
 
The Regional Secretary, 
Federation of Film Societies of India (SWR) 
Kalabhavan, Vazhuthacaud 
Thiruvananthapuram 695 014 
Kerala, India 
Tel: +91 471 2321953 
e mail: ffsiswr@sify.com 
 
 
Regulations 
 
1. Seating in the theatre will be on a First Come First Serve basis 
2. Children will not be allowed to the screenings. 
3. Delegates will not be permitted to enter the theatre 10 minutes after the beginning of the show. 
4. The delegate card holder will be eligible for admission to the inaugural and closing ceremonies. 
5. The delegate card holder will be eligible for admission only to the theatre/s mentioned in the card. 
6. Mobile phones should be switched off during the screening. 
7. Unauthorised photography or videography will not be allowed inside the theatre. 
8. Accreditation can be cancelled in case of any misconduct from the delegate which might disturb the         
    festival. 
9. Persons below 18 years are not eligible for the delegate pass. 
 
 
Organised by: 
Kerala State Chalachitra Academy 
Sasthamangalam, Thiruvananthapuram 695 010, Kerala, India 
 
Tel : + 91 471 2310323, 2312214  Fax: + 91 471 2310322 
e mail: iffkoffice@yahoo.co.in,  chitram@md3.vsnl.net.in  
  
Website: www.keralafilm.com 


