ANIMARTE - OFFICIAL ENTRY FORM
(Please print clearly using BLOCK CAPITALS)

-
FILM INFORMATION
Original Title: Nationality of Film:
English Title: Techniques Used:
Film Language: Date Completed:
Duration (hh:mm:ss): Awards Won:
\_
(
CONTACT INFORMATION
Directed by: Address:
Contact Name (if different than above): City:
Email: State or Province:
Website: Zip Code:
LPhone Number: Country:
SUBMISSION INFORMATION
How are you submitting your film? File Extension (MOV, AVI, MPEG, Etc)
 FTP Compression Codec (if available)
* Regular Mail
.
-

SIGNATURE
| hereby certify that | hold all necessary rights for the submission of this material and that | have read and agree to the Animarte Rules and
Regulations. By submission of a film, | grant Animarte the right, but not the obligation, to exhibit the film at the festival. | further understand
that all rights | hold to the film remain completely unaffected.

Name Signature Date and Place

r

www.animartefest.com | Fax: +1 (510) 601 1654 | PO Box 191812, San Francisco, CA 94119, USA
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