
film submission form 
 

Name:  

Surname:  

Adress: 

 

 

Telephone:  

E-mail:  

Website:  

Title of film:  

Genre:  

Length:  

Production year / country:  

Production company:  

Director:  

Screenwriter:  

Cast: 

 

 

 

Synopsis:  
 
 
 
 
 
 
 
 
 
 

 
 
o I accept the terms of condition. 
 
 
 
________________________  _________________________ 
date      signature 


