
 
SUBMISSION FORM 

 
 2D/3D  Motion Graphics  Machinima  Mobile Phone 
 
 
Original Title: ______________________________________            English Title: ________________________________________________________ 

 

Director: ___________________________________________________________________________________________________________________ 

Contacts: phone number: _______________________________    e-mail: ________________________________________________________________     

Address: ____________________________________________________________________________________________________________________ 

 

Producer/Company: _________________________________________________________________________________________________________ 

 

Sales/Distribution - contacts: phone number: _______________________________    e-mail: _________________________________________________   

Address: ____________________________________________________________________________________________________________________ 

 

Credits: 

Role: __________________________     Name: ____________________________________________________________________ 

Role: __________________________     Name: ____________________________________________________________________ 

Role: __________________________     Name: ____________________________________________________________________ 

Role: __________________________     Name: ____________________________________________________________________ 

Role: __________________________     Name: ____________________________________________________________________ 

 
 
 
Synopsis: 
 
 
 
 
 
 
 
Brief director biography: 
 
 
 
 
 
 
 
Techniques and softwares used:  
 
 
 
 
 
Awards and selections to other festivals (of this film): 
 

 
 
 
 
 
 
 
Running Time: ___________        Production date: ___________     Language of dialogues: ___________________     Country: _____________________     
  
4:3     or    16:9     ratio           PAL     or  NTSC            and         If you have an quicktime/mpeg HD version please send it also    720p     1080p      
 
Please burn the DVD in the highest quality and if the film is in the 16:9 ratio please burn the DVD in this ratio and not in 4:3. You may also send trailer or making of. 
 
 
Check:  DVD  Dialogue List (in the CD)  CD with photographs 

 



 

 

I, (full name) ________________________________________________________, 

declare to be the owner of licence, copyrights and rights for the image, sound and any 

other tools used in the film _____________________________________ (name of film). 

 

 

(cross if agree) 

 

I agree with the film’s non-commercial public screening promoted by the 

organization in other cities. a) 

 

I agree with the film’s photographs use in the festival promotion.  

 

I allow the TV screening of excerpts of the film till 10%. 

 

I allow the TV screening of the entire film with no commercial purposes. 

 

I allow the inclusion of the film in a DVD with no commercial purposes. 

 

a) The awarded directors must accept this option. 

 

 

 

_______________________________  ______________, ____________________ 

Signature      Place and date 
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