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REQUEST FOR MEDIA CREDENTIAL 
The deadline for ABFF requests for credentials is Monday, May 2, 2016 

 

First/Last Name_____________________________________________________________________   

 

Email/Phone Number ________________________________________________________________ 

 

Publication/Outlet____________________________________________________________________ 

 

Outlet Website_______________________________________________________________________ 

 

Circulation/Audience Reach____________________________________________________________ 

 

Editor/Producer Name (if different from above)___________________________________________ 

 

Editor’s/Producer’s Phone Number______________________________________________________ 

 

Attending Media’s Name and Title_______________________________________________________ 

 

_____________________________________________________________________________________ 

 

Editor’s/Producer’s Email ______________________________________________________________ 

 

Are you employed by the above organization on a full time staff salaried basis or are you a 

contributor? 

 

_________ Full Time ____________ Contributor 

 

If you are a contributor, please provide names of media outlets covered and contact names and 

numbers. 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Please summarize your planned Festival coverage including pre/post Festival coverage: 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

Approximate date article or broadcast is scheduled/expected to run: ___________________________ 

 

If you have previously covered The American Black Film Festival, please describe and provide a 

copy of your coverage, for priority consideration. 

 



We will do our best to grant credentials to as many outlets as possible. Please send this form, a letter 

of intent to cover from your editor/producer and all related materials to the address below no later 

than May 2, 2016. 

 

 

 

American Black Film Festival Media Contact: 

Strategic Heights Media 

377 Park Avenue South, 6
th

 Floor, NYC 10016 

Office: 212-634-7176 

 

 

You will be notified of your accreditation by Monday, May 9, 2016. Please do not contact us to 

inquire about the status of your application. Submission of this form does not guarantee that a 

credential will be provided.  All media credential requests are subject to The American Black Film 

Festival’s discretion. 

 

THIS FORM MUST BE COMPLETED BY A MANAGING/ASSIGNMENT EDITOR OR NEWS 

DIRECTOR. 

 

I HEREBY CERTIFY THAT THE ABOVE MENTIONED INDIVIDUAL REQUIRES PRESS 

CREDENTIALS TO COVER THE 20th ANNUAL AMERICAN BLACK FILM FESTIVAL IN 

MIAMI, FL, FROM JUNE 15 – 19, 2016. 

 

 

DATE: ______________________________ 

 

 

PRINT FIRST AND LAST NAME: ______________________________________ 

 

SIGNATURE: ______________________________________ 

 

 

 
 

 

 

 

 

 

 

 

 

 

 


