submission form

contact name

original title u contact address
english title

contact tel date
genre of film

technical details

director i
is the film

producer O colour O black & white
film gauge

cast

O 16mm O 35mm

O betacam O betacam digital
O vHs O b2
O other
aspect ratio
O 133137 O 16
O 185 O 235 (scope)
country of production
sound
Year running time O dolby digita O dobya
O dolby SR O optical mono
language O other
subtitle language condition of print
O very good O good
air oor
will this screening be a premiere? O yes O no O I O P
O international O  North American Send Form and materials by May 4, 2004 to:
O ) Fantasia International Film Festival
Canadian
460 rue St-Catherine suite # 915,
previous festivals Montreal., Quebec, H3B 1V6
Canada
fax: 514.876.1422
awards

e-mail: submissions@fantasiafestival.com
web: www.fantasiafestival.com




