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 ANTALYA INTERNATIONAL FILM FESTIVAL




ENTRY FORM
	FILM

TITLE OF FILM

In the language of the country of origin:

In English:

FILM LANGUAGE

Original language of film:

Subtitles:

DIRECTOR(S)

Name:

TYPE OF FILM

Feature
Documentary

Is this the Director’s FIRST THEATRICAL FEATURE ?: Y

N

The Film is in: Color

Black and White 

YEAR AND COUNTRY OF

PRODUCTION Year of Production:

Country / Countries of Origin:

N.B. Country of Origin refers to the country or countries where the film is financed and may differ from the country in which the film is shot / produced.
DATES OF THETRICAL RELEASE 

In Country of Origin:

In Turkey:




	FESTIVALS

Festivals in which film has already participated:

Prize(s) (if any) won at these festivals:

Has this film been submitted to other festivals taking

Place? Prior to October 10, 2009 

Yes

No

If yes, please indicate which festivals the film has been submitted to:

Signature:

Date:

PRINCIPAL PRODUCTION COMPANY

Name:

Permanent address for correspondence:

Telephone:





Fax:
E-Mail:

CO-PRODUCERS

Name:

E-Mail:

INTERNATIONAL SALES AGENT

Name:

Permanent address for correspondence:

Telephone:





Fax:

E-Mail:




	TECHNİCAL FESTURES

FILM RUNNING TIME:
Minutes:

Feet:

Reels:

ORIGINATION FORMAT:

[image: image2.emf] 

 


16 mm
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35 mm
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Super 16
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Video SD (Standard Definition)
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Video HD (High Definition)
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Other

Re: Origination Format. Work can originate in any format at the discretion of the filmmaker. For presentation purposes during the Festival, however, the work must be finished to a format supported by the Festival.

PRSENTATİON FORMAT:


16 mm


35 mm


HD CAM


Digital Betacam (NTSC only)

VALUE OF THE PRINT according o laboratory processing cost in country of prints origin.

FORMAT OF PREVİEW COPY SUBMITTED:


VHS (NTSC)

VHS (PAL)


DVD Region 1

16 mm

35 mm

other ………………………………..
































































�





�





�





�





�





�








PAGE  
4

