
 
Attendee Ticket Registration for LA Femme Film Festival OCTOBER 11-14 2007 

PLEASE FILL OUT THIS FORM AND MAIL IN PAYMENT 
Festival All Access Passes       amount qty total 
VIP- All Access Pass  
Tickets to:  Festival Films, Seminars, Parties, Awards Ceremony and Gala Benefit   $150.00  ______ ________ 
 
VIP-Union Membership All Access Pass  
Tickets to: Festival Films, Seminars, Parties, Awards Ceremony and Gala Benefit 
Available for current members of the entertainment guilds-DGA,WGA,PGA,SAG,AFTRA,TEAMSTERS $59.99  _______ ________ 
MUST PROVIDE COPY OF MEMBERSHIP CARD WITH PAYMENT 
 

Individual Party Event Passes 
 
Awards Ceremony and After Party at Nirvana -October 14, 2006 (Hors D’oeuvres)   $35.00  _______ ________ 
 
“What A Pair” Benefit Only-October 13, 2006 
Benefits Breast Cancer Research- Live Bands, Silent Auction and Buffet    $25.00  _______ ________ 
 
Rock ‘n at The Roosevelt Lofts in Downtown-October 12, 2006 (Live Bands, DJ, Drinks, Buffet) $35.00  _______ ________ 
 
Opening Night Aqua for LA Femme at Aqua Restaurant and Lounge-October 11, 2006   COMPLIMENTARY MIXER with any 
purchase

 

(Live Music and Hors D’oeuvres) 

Individual Event Passes 
Day Seminar Pass 
Ticket to: All Seminars        $39.99  _______ ________ 
 
Ticket to One Seminar        $20.00  _______ ________ 
Tickets to Individual Films  
Sold on site Only- First come basis/First Serve      $10  (please arrive early) 
 

TOTAL AMOUNT OF SALE       $_______________ 
 
RESERVATION 
INFORMATION: 

DETAIL: 

First Name    
 

Last Name    
 

Mailing Address  
 
City 
State 
Zip Code 
 

 
 

Your Phone   
Your Email   
Your Fax   

PAYMENT INFORMATION: 
PAYING BY CHECK:   Please Make check payable to LA FEMME INC. 
MAIL TO:    369 South Doheny Drive #212 Beverly Hills, CA 90211 

Phone: 310-441-1645  Fax: 310-475-8213 
PLEASE BILL MY: VISA MASTERCARD  AMEX  In the Amount of $ _____________ 
 
Card # _______________________________ Exp Date: ________________________________ 
 
Name on Card: _______________________ Billing Address:  ____________________________ 
 
CVC code: ______________     _____________________________ 
 
Authorized Signature: ________________________________ 


