Entry Form

Chicago Palestine Film Festival 2012

Original Title:___________________________________________________________

English Title: ___________________________________________________________

Total Running Time:______________________________________________________

Date of Completion: ______________________________________________________

Country of Production: ____________________________________________________

Original Language: _______________________________________________________

Subtitled: ______________________________________________________________

Language of Subtitles: ____________________________________________________

Brief Synopsis:__________________________________________________________

PROJECTION SPECS

Shooting Format: ________________________________________________________

Exhibition Format: _______________________________________________________

Exhibition Ratio: _________________________________________________________

Total Number of Reels:
___________________________________________________

Total Length of Film (ft): __________________________________________________


Total Weight: ___________________________________________________________



Primary Contact

Primary Contact First Name: _______________________________________________

Primary Contact Last Name: _______________________________________________

Primary Contact Phone: ___________________________________________________

Primary Contact Fax: _____________________________________________________

Primary Contact Email: ___________________________________________________

Primary Contact Street Address 1: __________________________________________

Primary Contact Street Address 2: __________________________________________

Primary Contact City: _____________________________________________________

Primary Contact State:____________________________________________________

Primary Contact Zip: _____________________________________________________

Primary Contact Country: _________________________________________________

DIRECTOR

Director First Name: ______________________________________________________

Director Last Name: ______________________________________________________

Director Phone: _________________________________________________________

Director Fax: ___________________________________________________________

Director Email: __________________________________________________________

Director Street Address 1: _________________________________________________

Director Street Address 2: _________________________________________________

Director City: ___________________________________________________________

Director State: __________________________________________________________

Director Zip: ____________________________________________________________

Director Country: ________________________________________________________

PRODUCER

Producer First Name: _____________________________________________________

Producer Last Name: _____________________________________________________

Producer Phone: _________________________________________________________

Producer Fax: ___________________________________________________________

Producer Email: _________________________________________________________

Producer Street Address 1: ________________________________________________

Producer Street Address 2: ________________________________________________

Producer City: __________________________________________________________

Producer State: _________________________________________________________

Producer Zip:____________________________________________________________

Producer Country: _______________________________________________________

DISTRIBUTOR 

Distributor Name: _______________________________________________________

Distributor Phone: _______________________________________________________

Distributor Fax: _________________________________________________________

Distributor Email: ________________________________________________________

Distributor Street Address 1: _______________________________________________

Distributor Street Address 2: _______________________________________________

Distributor City: _________________________________________________________

Distributor State: ________________________________________________________

Distributor Zip: __________________________________________________________

Distributor Country: ______________________________________________________

Credits

Cinematographer(s): _____________________________________________________

Editor(s): ______________________________________________________________

Sound: ________________________________________________________________

Film History

Is This Your First Film: ____________________________________________________

Premiere: __________________________________________________

Screenings List: _________________________________________________________

List Any TV Broadcasts: ___________________________________________________

______________________________________________________________________ 

Thank you for submitting to the 2012 Chicago Palestine Film Festival. 

