ILLINOIS FILM DIRECTORY INFORMATION
For Illinois Residents Only

  Complete One Form for Each Category
TO LIST AS AN INDIVIDUAL

CATEGORY or CREW POSITION: ______________________________________________________

LOCAL UNION:   YES ____   NO ____   WHICH LOCAL NUMBER ? ________________________

NAME: _______________________________________________________________________________

ADDRESS: ___________________________________________________________________________

CITY: ___________________________    ZIP: _____________     IL. PHONE:___________________

FAX: _________________________   EMAIL: _______________________________________

CELL: _______________________    WEBSITE: _____________________________________

Individuals may add (3) credits for productions you worked on in the category or crew position you list above:

1.




2.




3.
TO LIST AS A COMPANY
CATEGORY or TYPE OF BUSINESS:  ________________________________________________

NAME OF COMPANY: _____________________________________________________________

CONTACT NAME: _________________________________________________________________

ADDRESS: ________________________________________________________________________

CITY: ________________________
 ZIP: _________________    IL. PHONE: ___________
           

FAX: ______________________    EMAIL: _________________________________________ 

CELL: _____________________   WEBSITE: _______________________________________


Companies may include a description of services provided, equipment, facilities available (25 words or less):_______________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________
* We invite everyone listed in our Guide to complete the following information.

To assist in our goals of promoting diversity, we invite you to complete the following information.  Completion of this part is optional!  Please circle the ONE category that best represents your ethnicity and gender as an individual and check offt the section that is applicable to your business: 

Male/Female
Caucasian/White
African American/Black
 
Native American

Asian American

Hispanic American
Person with Disability
_______ Minority Business Enterprise  

A business concern which is at least 51 percent owned by one or more minority persons, or in the case of a corporation, at least 51 percent of the stock of which is owned by one or more minority persons; and the management and daily business operations of which are controlled by one or more minority individuals who own it. 

_______ Female Business Enterprise 

A business concern which is at least 51 percent owned by one or more females, or in the case of a corporation, at least 51 percent of the stock of which is owned by one or more females; and the management and daily business operations of which are controlled by one or more females who own it. 

_______ Business Owned by A Person With A Disability 

A business concern which is at least 51 percent owned by one or more persons with a disability or, in the for-profit agencies for persons with a disability organized pursuant to Section 501 of the Internal Revenue Code of 1954; and the management and daily business operations of which are controlled by one or more persons with a disability who own it. 

Return To:

Illinois Film Office

100 West Randolph Street, 3rd Floor

Chicago, Illinois  60601

ATTN:  Production Guide

312.814.3600 phone
312.814.8874 fax

www.illinoisfilm.biz
Remember It Is Your Responsibility To Keep Your Listing Information Current.  Please Complete and Submit The On-Line Application To Notify Us Regarding Any Changes Or Corrections.  The Illinois Film Office Reserves the Right to Edit Material
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