
RIIFF 2010 
ADDITIONAL FILMMAKER PASS ORDER FORM 

 

83 Park Street, Suite 1, Providence, RI 02903 • 401.861.4445 • www.RIFilmFest.org 

 
 
 

FILM: _______________________________________________________ 
 
 
 

NAME ON PASS:  
FILM CREDIT 
CONTACT INFO: 
EMAIL: 
HOTEL: 
ARRIVAL: 
DEPARTURE: 
 
 
 
Method of Payment (Check one) 
Credit Card     
 

Name on Card: 

 Card Number: 
 Expiration Date: 
 Mastercard           Visa       American Express        

Discover 
Cash              
 

$50.00 Sub Total = $50.00 

Check            
 

$3.00 credit card process 
fee 

Total =  

 
 
You can fax this to us at 401.490.6735; email at Info@film-festival, or mail to 
the address below. 
 


