
 
 

CDC & ASSOCIATES 
SOCAFEST 

REQUEST FOR PRESS ACCREDITATION 
FAX THIS APPLICATION WITH TO THE SOCAFEST OFFICE BY SEPTEMBER 22ND, 2006 

FAX 305-652-6617 
 

Name:  _________________________________________________________________ 
Title:  __________________________________________________________________ 
Affiliation: _____________________________________ Freelance: ____ Yes ____ No 
Address: ________________________________________________________________ 
City: _______________ State/Province: ________ Country: ______ Zip Code: ________ 
Phone: ______________________________ Cell Phone: __________________________ 
Fax: ________________________________ E-mail: _____________________________ 

 
Type of Media (Press Check Appropriate Boxes) 
PRINT    ___Daily  ___Weekly  ___Bi-weekly  ___Monthly ___Quarterly  ___Other 

 Form: _______Newspaper  _____Magazine 
 Distribution:  ______Regional  _____National  _____International     Circulation:_______ 

TV         ____Regional  ____National  ____International 
 Call Letters: ____________________ Network: ______________________________ 
 Viewership: _____________________ Program Name: ________________________ 

RADIO  ____Regional  _____National ____International 
 Call Letters: _____________________ Network: _____________________________ 
 Program Name: __________________ Audience: ____________________________ 

WIRE SERVICE  _________Photo  ___________News  __________Entertainment 
ONLINE URL:    Hits:                                  Per Month                                              

 
ALL REQUESTS FOR ACCREDIDATION MUST BE RETURNED WITH THE FOLLOWING INFORMATION: 

 
       If you were accredited in 2005, please also fax: 

• Your coverage of 2005’s SOCAFEST 
 
If you were not accredited last year, please include:  
• Assignments letter on company letterhead from an editor, producer, or program director that states the intention to 

publish/air your reports. 
• Two by-line articles/transcripts/entertainment related story released within the last year. 
• A recent copy of your publication/program, or sample pages of your web site, and 
• A photo with name and outlet listed, to the press credentials office 
 

SOCAFEST will accommodate as many media requests as possible, however there are a limited number of passes available.  
Submission of this request does not guarantee accreditation.  Your completed credential request faxed on or before Sep 22nd, 2006.  
Forms received after Sep 22nd, 2006 may not be processed. You will be notified via e-mail before Sep 29th, 2006, regarding the status 
of our request for press accreditation.  

SOCAFESTMIAMI.COM PRESS@SOCAFESTMIAMI.COM FAX 305-652-6617 

mailto:PRESS@SOCAFESTMIAMI.COM

