APPLICATION FORM
	All filled in applications accompanied by preview DVD and press kit (director photo, stills, synopsis in english, filmography, biography in english and dialogue list also in english)  must be received by the 15th of August 2010 to the following address: 

IIFF:

OP 15 – CP 143, 053120 BUCHAREST, ROMANIA
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Iasi International Film Festival
6 – 10 October 2010



Competition categories: 

[  ] Feature Film






[  ] Short Film






[  ] Documentary






[  ] Animation






[  ] Alt-Fel

	Original title:


                                    


	English title:



	Country of production:



	Country of co-production:



	Year of production:



	Running time:


	Director:



	Cast:



	Script:




	Production design:



	Animation:



	Music:




	Editing:



	Production:



	Sound:



	Cinematography:


	Original language:


	English subtitle film copy:                                    [  ]yes 

                      [  ]no


Screening format: 
[  ] 35 mm

Sound:
[  ] Mono

  Screen Ratio [  ] 1:1,33




[  ] Digi-Beta


[  ] Stereo



[  ] 1:1,37




[  ] Betacam SP 

[  ] Dolby SR



[  ] 1:1,66




[  ] DV- CAM


[  ] Dolby Surround


[  ] 1:1,75




[  ] DVD


[  ] Dolby Digital


[  ] 1:1,79 (HDTV)








[  ] Other ___________

[  ] 1:1,85




 








[  ] 1:2,35 (Scope)













[  ] 1:2 (Univisium)













[  ] Other ___________
	Film length (in meters):


	Number of Film Reels:


	Value of the print according to laboratory processing cost in country of production (euro): 


	Web address:


Producer:

Company: 

Name, Surname:

Address:

Tel:

Fax:

e-mail:

Director:

Name, Surname:

Address

Tel:

Fax:

e-mail:

Distributor/Sales agent:

Company:

Name, Surname:

Address:

Tel:

Fax:

e-mail:

Do you or do you not agree with the showing of excerpts of the film on TV in broadcasting relating to the

festival (for promotion purposes only) no more than 10% of the film lengh and less than 180 sec.?

[  ]yes
 
[  ]no

Do you or do you not agree with showing excerpts of the film (as mentioned above) on the web site of the festival?

[  ]yes    
[  ]no

Please list the address the competition film copy is to be returned to:

Name:

Full address:

Tel:

Fax:

e-mail:
I declare that the information above is correct. By submitting this form, I agree with all the terms of the application form and with the rules and regulations of the festival.

Date:








Signature:
