Film entry form 1/2

International [F1MYIESSYIAZ:\N
of the |RINACCNMI Y NAYIANNIN 2009

Entry Deadline: Friday, 30th January 2009 / Festival: 1st — 5th April 2009
Send completed form via email to film@filmfestivalwien.com and
signed by mail (incl. submission copy) to the following address:

Filmakademie Wien
,Filmfestival 2009 Entry/Einreichungen®
Metternichgasse 12
A-1030 Wien
Tel: + 43 (0)1 71155 — 8921 bzw. +43 (0)699 19391007
Fax: +43 1 711 55 - 2999

www.filmfestivalwien.com

0 Int. competition 0 Competition film academy Vienna (only in-house) o Trash Night (Please tick appropriate)

ORIGINAL-TITLE: |

FILM TITLE (English) |

Genre (feature film,
documentary , animated-,
experimental film)

Director

Year and country of production |

Language |

Subtitles (English required)

Premiere |

Present festival nominations or
awards (Max. 3 entries)

Film's website

Synopsis (max. 1000 signs)

Short C.V: - director/ directress
(max. 1000 signs, please write a
coherent text, not in table form)

Filmography —
director/directress
(max. 5 entries)




Film entry form 2/2

International [F1MYIESSYIAZ:\N
of the |RINACCNMI Y NAYIANNIN 2009

SPECIFICATIONS:

Duration: Minutes /Sec
Lenght: Metre
Reels: Amount

Film format
35mm, 16mm, Beta-SP, Digi-Beta , MiniDV or DVCam —
(only PAL):

Picture format
4:3; 16:9; 1:1,33; 1:1,85; 1:2,35; 1:1,66 / Letterbox:

Material
Colour, B/W:

24 fps, 25 fps:

Sound
Mono, stereo, optical sound, magnetic sound, Dolby SRD,
Dolby SR, silent

Value of the screening copy
in Euro

CREDITS:

Director \

Script \

Camera \

Editor \

Sound \

Original music \

Art director \

Producer \

Production
management

Cast

Contact Festival Entry
Last name

First name

|

|
Adress \
Zip Code \
Country \
|

|

|

|

Organisation

Phone

Email

Fax

Contact person festival submisson

Contact for forwarding or/and return

(Where should the screening copy be sent to?)
Last name \

First name

Adress

Country

|
|
Zip code \
|
|

Organisation

Phone (+int.
area code )

Fax \ \

Contact Producer
Last name \

First name

Adress
Zip Code
Country

Organisation

Phone

Email

Fax

Contact Director

Last name

First name

Zip code

Country

\ |
\ |
Adress \ \
\ |
| |
\ |

Organisation

Phone (+int.
area code)

Email \ \

Fax \ \

By the submission of my film, |1 accept the terms of participation

of the film festival of the film academy Vienna 2009

Location, Date

Name (in capital letters), signature




