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ENTRY FORM
                         

     
Shortz 2015.




6th International Short Video/Film Festival 

December 25-26th, 2015.
	Deadline: December 19th, 2015. (date postmarked)
Please fill out the entry form and send us: 

· At least one film still (300 dpi) 
· Brief director's biography (max. 350 characters) 

· Director's filmography 

·  A list with previous screenings of this submission (if any)

· The download link of your full work, from Vimeo (or other hosting sites). 

·  (Please note: Preview copies will not be returned, but stored in the Shortz archive.)
· a FULLY filled entry form 

If sending by mail, the entry form with all the required information, accompanied with a film copy, needs to be sent to us until the December 19rd, 2015. (Date postmarked). Please use a separate entry form for each film submitted.
Shipping Address: 
Akademija umetnosti

                                          SHORTZ Festival

              Djure Jaksica 7

              21000 Novi Sad

              SERBIA
For more information and further questions please contact  shortzfestival@yahoo.co.uk


Genre (max. 5):
[  ] fiction    [  ] documentary    [  ] animation   [  ] avant-garde  [  ] experimental   [  ] video- art   [  ] western  

[  ] drama   [  ] horror   [  ] fantasy   [  ] comedy  [  ] history  [  ] thriller   [  ] music   [  ] music clip  [  ] SCI-FI  [  ]…
Original title: 

Title in English: 

Running time:    Year:   Country: 
Original language: 

	Director: 

	Screenplay: 

	Producer: 


	Director of photography: 


	Actors / actresses (max. 5): 
N/A
	Editor: 


	
	Original music: 



	Original format:

	[  ] 35 mm
[  ] 16 mm
	[  ] Beta-SP (PAL) 
[  ] Digi-Beta (PAL) 

	[  ] Digital
[  ] DV-Cam (PAL)


	[  ] …….
[  ] Other  


Category:                   Experimental:  [  ]                      “Normal”: [  ] 
Short synopsis (max. 300 characters): 
Contact details for the entrant

Mrs. [  ]
Mr. [  ]
Name: 
Address: 

City: 

Postal code (ZIP code): 

Country: 

Phone: 

E-mail: 

Website: 

Distribution/Film School/Institute
Contact details, if the submitted film is part of its distribution catalogue, but was not submitted directly by this distribution company:
Name of the Distribution/FilmSchool/Institute: 
Address:

City: 

Country: 

Postal code (ZIP code): 

Phone:

E-mail: 

Website:
Disclaimer
I would like my above mentioned film to be shown at Shortz 2015. I declare that I am the legal owner of all rights relating to the submitted film/video. With the submission I accept the conditions of participation and confirm the accuracy and truthfulness of my particulars. I give permission to show the submitted film at other screenings programmed by the festival organizers to promote the Shortz festival.
      Dtate/Place:                                                                                             Signature: 

     ______________________                                                                                              ______________________
