
39TH TELLURIDE FILM FESTIVAL PASS ORDER FORM Aug 31 – Sept 3, 2012

Send to: The National Film Preserve, Ltd., 800 Jones Street, Berkeley, CA 94710

Telephone: 510.665.9494 OR, ORDER ONLINE AT www.telluridefilmfestival.org

PASS NAMES

Print the name(s) of each passholder.

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

PAYMENT METHOD

m Enclosed is my check, payable to TELLURIDE FILM FESTIVAL

m Charge to my credit card       m Amex      m Visa           m Mastercard

Card Number ________________________________________Exp ________

Name on Card____________________________________________________

m I would like information about including the TFF in my estate planning.

______ Cinephile Pass(es) at $390 each                              = $ __________

______ Acme Pass(es) at $580 each                                   = $ __________

______ Festival Pass(es) at $780 each                                = $ __________

______ Patron Pass(es) at $3,900 each                               = $ __________

______ Tax deductible contribution                                    = $ __________

______ TFF 37 DVD (Tributes, conversations & more) at $29 each  = $ __________

______ TFF 38 DVD (Tributes, conversations & more) at $29 each  = $ __________

______ToTAL                                                                   = $ __________

IMPORTANT!

Each passholder MUST 

provide a pass photo. Image

to be 1.5" H x 1" W. Names

on back of 

snapshots or tagged for dig-

ital in jpeg format, email to

passes@

telluridefilmfestival.org.

or attach

photograph(s) here.

Your pass(es) will be held for pick-up at the Festival Box Office in
Telluride, open Thursday, August 30.

REGISTRATION

Name ________________________________________________________

Company ______________________________________________________

Address ______________________________________________________

City ________________________________State __________Zip ________

Telephone ____________________________________________________

E-mail address__________________________________________________

I agree to abide by the non-transferable pass policy and all other rules of the Telluride Film 
Festival, and also understand that it may not always be possible to attend the film programs 
of my first choice of screening times or location. I know that passes are non-refundable and 
that electronic recording and communication devices may not be used in the theatres.

Signature ______________________________________ Date __________

Please check if professional:

m Production m Education m Dist./Exhib. m Press

Last year attended __________________________________Never ______

PASS PHOTOGRAPHS

SOLD OUT

SOLD OUT


