Official Entry Form

The Compass of Mystery Festival 2008

Five Minutes of Mystery Short Film Competition

FILM INFORMATION 

Film Title:

Film Running Time (please note that all films entered must be under five minutes to qualify for the competition):

Director:




D.O.B:

Writer:




D.O.B:

Town/ City & Country of Origin:

Film Language (if applicable):

Budget:

Genre:

Synopsis (please provide no more that 50 words that could be used as programme notes if your film is selected. We withhold the right to make slight editorial changes where necessary):

TECHNICAL INFORMATION

Festival Screening Format (tick as appropriate):

DVD □
Mini DV □ 

Full quality DV QuickTime □
FILM CONTACT INFORMATION

Contact Name:





Affiliation to Film:

Company (if applicable):

Address:

City: 







County/ State:

Country:






Postal/ Zip Code:

Phone: Fax:






Email:

Website:

Biography:

BACKGROUND

Date Completed:

List any previous screenings:

List any awards won:

Does the film have distribution?

If your film is successful in being selected for the shortlist, would you be happy to see it toured to other festivals around the country, and internationally? Please indicate if there are any issues with this. We would contact you directly for your permission before screenings.

How did you hear about us? (tick as appropriate):
Previous festival □
Word of Mouth □
Internet □ (please specify)

Other □ (please specify)

RELEASE

I have read and understood and agree to all the festival guidelines and am duly authorised to submit this film.

Signed: _______________________________

Date: __________________________________

