[image: image1.jpg]BIAFF




BIAFF  Entry Form 
(16-23 September, 2012)
The entry form has to be filled in completely and received together with the preview DVD copy along with stills from the film and director’s photo until August 10, 2012 to the Batumi film festival office.

(Please type or print clearly)

Original Title

__________________________________________________________________________

English Title

__________________________________________________________________________
Country(s) of origin: _____________________ Year of completion: _______________

Running time: ______________

Category: 
 Feature

Documentary 
Other (Please specify)
 ______________________________________________________________________
DIRECTOR

First Name
_____________________  Last Name
___________________________________

Address:  _______________________________________________________________________________

_____________________________________________________________________________________
Tel: _________________________________ Fax: _________________________________________

E-mail:׀____________________________________׀ www.׀_____________________________________׀
PRODUCER; COMPANY

First Name ___________________________ Last Name __________________________________

Address:  _______________________________________________________________________________

_______________________________________________________________________________
Tel: ____________________________________ Fax: _____________________________________

E-mail:׀______________________________׀ www. ׀_____________________________________׀
Scriptwriter

__________________________________________________________________________

Cameraman

__________________________________________________________________________

Composer

__________________________________________________________________________

Sound


__________________________________________________________________________

Editing


__________________________________________________________________________

Cast:


__________________________________________________________________________

__________________________________________________________________________
Awards received ________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

DISTRIBUTOR

First Name __________________________ Last Name __________________________________

Address:  ____________________________________________________________________________

____________________________________________________________________________

Tel: _______________________________________ Fax: ________________________________________

E-mail:׀__________________________׀  www. ׀__________________________׀
ORIGINAL FORMAT

 35 mm

 16 mm

 Betacam

 DV

 Other (Please specify) ______________________________________________
SCREENING FORMAT

 35 mm

               DVD

Aspect Ratio:

 1:1.33
1:1.66
1:1.85
16:9 video

 Other (Please specify) _______________________

Sound:  Stereo
   Mono
 Dolby A
 Dolby SR

 Other (Please specify) _______________________
ORIGINAL VERSION (language) 
____________________________________________________

Print subtitled in 
 Georgia
 Russian
 English
 No dialogue

 Other (Please specify) _______________________________________________
FILM’S RETURN ADDRESS

Name ____________________________________________________________________________
Address: ____________________________________________________________________________

____________________________________________________________________________

Tel: ___________________________ Fax: ________________________________________

E-mail:׀____________________________________׀ 

www. ׀_____________________________________׀

SYNOPSIS ____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

BIOGRAPHY AND FILMOGRAPHY OF THE DIRECTOR (please attach extra page if necessary): ____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

PUBLICITY MATERIAL

· Please send 1 still from the film and director photo

· I authorize Batumi Film Festival to use fragments of the film for publicity purpose 
YES 
NO
Signature: __________________________                     Date: ​​​​​​​​​​​​​​_________________  
�
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