Short Film Festival of India

Application Form
Deadline for Submission: 15 January, 2010
(Only Films completed from December 1, 2008 to December 31, 2009 are eligible)
Date Completed

___________________________

Running Time:  _____Min __ Sec

___________________________

Original Language

___________________________

Format (Check All That Apply)
· DVD
· HD
· Mini DV
· Other ____________

__________________________

Premier Status If Accepted:

· World

· Asian

· Indian
___________________________

Category under which applied:
· Medium shorts [under 20 minutes]

· Shorts [Under 40 minutes]

 Title of the Film 
 (Original Language):

 English Title:
____________________________

Director                                           Producer

_____________________________________________________________

     Name/Organization

     Address

     City/Town:                                    State:                     Postal Code

     Phone:                                             Email:            

______________________________________________________________

     Submitted by:

     Address:

     City/Town:                                    State:                     Postal Code

     Phone:                                            Email:

   Synopsis of the film in 3 SENTENCES:

  Send completed form and 2 copies of your short film to the following address BEFORE 15 JANUARY 2010. 
  DBICA Film Festivals, “The Citadel” 45, Landons Road, Chennai-10 
   Ph: (44) 26423930 E-mail: short.film.festival.of.india@gmail.com 
By submitting this application to SFFI, you declare that you have the legal right to do so and authorize SFFI to screen the film in the festival as well as reproduce stills for promotion of the festival and the exhibition of the film.  I hereby absolve Short Film Festival of India or any of its agents from any legal claims or copyright violations and indemnify and hold SFFI harmless against any litigation arising out of the screening of the film.

Name: ____________________ Signature: ________________ Date: ________

