[image: image1.jpg])

produccions audiovisuals




4 BARRES PRODUCCIONS AUDIOVISUALS

Catalonia Broadcasting Company Registration No 2255
Tax Id number G-65045502 – P.O.Box nº74  - c.p.08211 Castellar del Valles – Barcelona - Spain
FILM FESTIVAL REGISTRATION
ENTRY FORM

Send this form filled to 4barres@4barresaudiovisuals.com by mail and by post including DVD

	ENTRY SHEET


 
-ORIGINAL TITLE:

- ENGLISH TITLE: 

- FICTION __ ANIMATION __ DOCUMENTAL  __ EXPERIMENTAL __
- GENRE:

- FILM LANGUAGE: 
- SUBTITLE: YES  __ NO __

- SUBTITLE LANGUAGE:

- DATE OF PRODUCTION: 

- COUNTRY OF PRODUCTION:

- FILM / DOCUMENTARY WITH NO DIALOGUE AND COMMENTS:  YES ____NO___

- LENGTH:

- ORIGINAL SCREENPLAY: 

- DIRECTOR OF PHOTOGRAPHY:
- STILL PHOTO: 
- EDITOR:

- ORIGINAL MUSIC, AUTHOR: 

- NO ORIGINAL MUSIC: 

- MUSICAL RIGHTS ACQUIRED: YES__ NO__                                     

- FILM / DOCUMENTARY FREE RIGHTS: YES __ NO__                                     

- SOUND: 

- DOLBY SR: YES___ NO___

- ART DIRECTION:

- CAST:
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-SYNOPSIS: (3 lines maximum):

______________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________
	PROJECTION


- SCREEN FORMAT: 1:1,66___1:1,85___X 1:2,35 ___Others___

- PROJECTION SYSTEM: 35 mm. ___ 16 mm. ___H.D.___

- RATE PROJECTION:
- B/N ____  COLOR __

	PHOTOGRAPHY


-FRAME OF THE FILM/ DOCUMENTARY IN JPG. FORMAT 200KB
	SUPPORT SELECTION


DVD SUBTITLES IN ENGLISH

	DIRECTOR 


- FILM / DOCUMENTARY OPERA PRIMA: YES ___NO___

- BIOGRAPHY/ FILMS OF THE DIRECTOR: (5 lines maximum)

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DIRECTOR’S SURNAME, NAME AND ADDRESS

 SURNAME:

 NAME:

 ADDRESS:

 CITY:

 COUNTRY:

 PHONE:

 MOBILE PHONE:

 E-MAIL:
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	PRODUCTION 


-SCHOOL FILM - DOCUMENTARY: YES__ NO__
- PARTICIPATION IN OTHER FESTIVALS AND AWARDS:
-BIO AND FILMS OF THE PRODUCTION COMPANY  (5 lines maximum):
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

- SURNAME, NAME AND ADDRESS OF PRODUCTION COMPANY:
 SURNAME:

 NAME:

 ADDRESS:

 CITY:

 COUNTRY:

 PHONE:

 MOBILE PHONE:

 E-MAIL:
	SALES


 SURNAME: 

 NAME:

 ADDRESS:

 CITY:

 COUNTRY:

 PHONE:

 MOBILE PHONE:

 E-MAIL:
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	NOTICES


-SEND SELECTION NOTIFICATION TO:

 NAME:

 TELEPHONE:

 FAX:

 E-MAIL:

-RETURN COPIES TO:

 SURNAME: 

 NAME:

 POSITION:

 TAX ID NUMBER:
 ADDRESS:

 CITY:

 COUNTRY:

 PHONE:

 MOBILE PHONE:

 E-MAIL:
 -COMMITMENT PARTICIPATION / CESSION AND CASH PRIZES
The person who register the film/ documentary declares to be authorized by the producer to provide the tape of the film and authorize 4 Barres Produccions Audiovisuals to register the film / documentary at National and Internacional Festivals and Competitions.  If the film is economically awarded, 4 Barres Produccions Audiovisuals will receive a 20% of the total amount.
 SURNAME: 

 NAME:

 POSITION:

 TAX ID NUMBER:
 ADDRESS:

 CITY:

 COUNTRY:

 PHONE:

 MOBILE PHONE:

 E-MAIL:
Signature:____________________________
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