ENTRY FORM

In the event of your film being selected, the information given in this form will be reproduced in the Festival's program. It is therefore in your own interests to complete it fully and legibly.

1.TITLE 

Original Title:

English Title:

2.LANGUAGE

Language/s of the original work:

* All films in a non English – French - German language must have English subtitles

3. TECHNICAL SPECIFICATIONS

Country of production:

Year of production:

Running Time:

DVD:

Number of tapes:

Black and White:    

Colour:

Screen Format:

4. PRODUCTION

Director

Name:

Address: 

Telephone: 

Fax: 

Email: 

Mobile:

Producer

Name:

Address: 

Telephone:

Fax:

Email:

Mobile:

Distributor

Name and address of the distributor and the distribution company:

Telephone:

Fax:

Email:

Mobile:

4. CREDITS

Photography / Camera:

Sound:

Editor:

Researcher/s:

Music:

5. CO PRODUCERS

Television Company:

Other Producer:

6. PREVIOUS SCREENING INFORMATION

Place and date of first public / television screening:

Festivals and other events where film has screened:

Prizes and Distinctions:

Has the film been screened in a Greece through a Festival or Broadcaster? If so please specify:

Television screening (date and channel): 

7. COPYRIGHTS

World-wide copyright:

Company name, individual’s name, and address:

Greek distributor / broadcaster: (if applicable)

The submission of a film to the Festival implies acceptance of all regulations.

Entity responsible for Festival liaison:             

Director                       Producer                     Distributor                   Other

If Other, Name, Address and Title of sender:

Email:

Telephone:

Sign:

Date:

Place:

