
Hollywood Foreign Press Association® 
Membership Application attach 

your passport 
size photo 

here 

Please print clearly. Unreadable or incomplete applications will not be processed. 

Name: ______________________________________________________ 

Address of primary residence: ________________________________________________________ 
_________________________________________________________________________________ 

How long have you lived in Southern California? __________________________________________ 

Phone: (Home) ____________________________  
(Business) __________________________ 
(Mobile) ___________________________  

Email: ___________________________________ 

How long have you been accredited with the MPAA (minimum two years)? ________________________ 

Are you a member of any other press organization(s)?    YES           NO          
If yes, please list: __________________________________________________________________ 
________________________________________________________________________________ 

Have you previously applied for a membership in HFPA?    YES               NO           
If yes, when: ______________________________________________________________________ 

Outlet(s) represented:  Print: Daily          Weekly          Monthly          Other    
Radio:            TV:          Internet:          Other: ______________________________________________               
Length of time you have represented your outlet(s): _______________________________________ 
Territories in which your publication(s) appear: ___________________________________________ 
__________________________________________________________________________________ 



List the publications included with this application: 
NAME OF PUBLICATION         COUNTRY                    DATE PAGE 
01. ____________________________________   ____________________    __________   ______ 
02.____________________________________   ____________________    __________   ______ 
03.____________________________________   ____________________    __________   ______ 
04.____________________________________   ____________________    __________   ______ 
05.____________________________________   ____________________    __________   ______ 
06.____________________________________   ____________________    __________   ______ 
07.____________________________________   ____________________    __________   ______ 
08.____________________________________   ____________________    __________   ______ 
09.____________________________________   ____________________    __________   ______ 
10.____________________________________   ____________________    __________   ______ 
11.____________________________________   ____________________    __________   ______ 
12.____________________________________   ____________________    __________   ______ 
13.____________________________________   ____________________    __________   ______ 
14.____________________________________   ____________________    __________   ______ 
15.____________________________________   ____________________    __________   ______ 
16.____________________________________   ____________________    __________   ______ 
17.____________________________________   ____________________    __________   ______ 
18.____________________________________   ____________________    __________   ______ 
19.____________________________________   ____________________    __________   ______ 
20.____________________________________   ____________________    __________   ______ 
21.____________________________________   ____________________    __________   ______ 
22.____________________________________   ____________________    __________   ______ 
23.____________________________________   ____________________    __________   ______ 
24.____________________________________   ____________________    __________   ______ 
 
Do you have a website?  NO          YES           Address: ___________________________________ 
 
Do you syndicate your material?  YES           NO           
If yes, specify how: _________________________________________________________________ 
 
Do you service domestic (USA) outlets?  YES           NO            

If yes, specify how: _________________________________________________________________ 

If yes, please list them: ______________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

  



 
Please submit the following information: 

1. Letter of appointment as a Hollywood correspondent from a foreign publication of 
recognized standing, published outside the continental United States. This letter should 
describe and support the “standing” of your publication, circulation, etc. 

2. Twenty-four complete and original issues from such foreign publications from the past three 
years (at least six from each year), each with one or more of your articles/interviews which must 
include your byline, or .pdf copies or online links to such articles/interviews. If your publications 
are not in Roman characters, please add a detailed, signed translation of the publications’ title, 
date, title of the article and your name as they appear in the publications. Please highlight the 
information. (These publications must be dated after June 30, 2017.) 

3. Evidence of payment from your foreign publications. 
4. Letter of recommendation from each sponsor detailing how long you have been covering the 

entertainment industry while residing in the greater Southern California area and additional 
information regarding your journalistic activities. 

 
Name of Sponsors:      How long have you known sponsor? 
 
1  ______________________________________  _________________ 
 
2  ______________________________________  _________________ 
 
 
________________________________________ 
1. Sponsor’s Signature 
 
________________________________________ 
2. Sponsor’s Signature 
 
Use only this form for your application. 
 
________________________________________ 
Signature of the Applicant 
 
Date:____________________________________ 
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