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Registration Form

1) About the film

a) Title of the film:

(Original):

(English):

b) Submission category (Short film /Documentary/TV spot) :

Theme

c) Duration (In minutes/seconds):

d) Original language :

e) Director's name :

f) Producer's name :

g) Year of production :

h) Country of origin :

I) Synopsis of the film (Up to 300 words):
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2) Details of Applicant

a) Full Name:

b) Designation:

Contact Address:

City:

State:

¢) Contact number:

e) Email address:

3) Attachments

a) One Passport size photograph of the applicant, director & producer.
b) Poster of the film.
c) Still Photograph taken during the making of the film.

d) Duly singed and scanned copy of the declaration form.
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