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Entry for

Rolling Film Festival
www.rollingfilm.org  
Artistic Director
rollingfilmfestival@gmail.com 
 
	ENTRY FORM


To be returned by 5th August 2018
Please read the REGULATION before completing the entry form.
	GENERAL INFORMATION


	Original title:
	*

	English title:
	*

	Country of Production:
	*
	Year of production:
	*

	Other Co-Production Countries:
	
	
	

	Original language/s of commentary and dialogue:
	

	Subtitles:
	
	Other subtitles availeble:
	


	Film Genre
	 FORMCHECKBOX 
  Documentary
 FORMCHECKBOX 
  Short Films

 FORMCHECKBOX 
  Fiction

 FORMCHECKBOX 
  Experimental

 FORMCHECKBOX 
  Animation
 FORMCHECKBOX 
  Other_______________


	FILM *
	

	Synopsis (up to 150 words) 

	

	

	Previous festival screenings and awards
	

	

	Full Cast:


	SCREENING TECHNICAL DATA


	  VIDEO FORMAT: *
	HD  FORMCHECKBOX 
  or DCP  FORMCHECKBOX 

	
	

	HD: (PAL only)  FORMCHECKBOX 

	
	 DVD:
	 FORMCHECKBOX 


	DCP  FORMCHECKBOX 

	
	
	 PAL:
	 FORMCHECKBOX 


	Running time:
	
	 B/W:
	 FORMCHECKBOX 



	Preview TECHNICAL DATA


	  Link to the movie: *
	HD / DCP
	
	

	Vimeo  FORMCHECKBOX 

	
	 password
	

	Other Video Platform  FORMCHECKBOX 

	
	
	 PAL:
	 FORMCHECKBOX 


	Running time:
	
	 B/W:
	 FORMCHECKBOX 


	Preview Copy link: 
	 
	Password
	


	PRODUCTION CREDITS

	
	

	Director:
	*

	Address:
	

	City
	
	Zip Code
	
	Country
	

	Tel:
	

	Fax:
	
	Mobile:
	

	Email:
	
	URL:
	

	Biography (up to 150 words)



	Filmography (up to 100 words)




	Producer:
	*

	Address:
	

	City
	
	Zip Code
	
	Country
	

	Phone:
	

	Fax:
	
	Mobile:
	

	Email:
	
	URL:
	


	Cinematographer:
	

	Editor:
	

	Music:
	

	Screenplay:
	

	Sound:
	

	Credits:
	


	Production Company:
	*

	Address:
	

	City
	
	Zip Code
	
	Country
	

	Tel:
	

	Fax:
	
	Mobile:
	

	Email:
	
	URL:
	


	Distribution Company:
	

	Address:
	

	City
	
	Zip Code
	
	Country
	

	Tel:
	

	Fax:
	
	Mobile:
	

	Email:
	
	URL:
	


Do you agree the film to be show in community screenings (Rolling on the Road)? *

	I agree 
	 FORMCHECKBOX 

	I don’t agree
	 FORMCHECKBOX 



Do you agree the film to be show in Schools (Rolling in the Schools)? *

	I agree 
	 FORMCHECKBOX 

	I don’t agree
	 FORMCHECKBOX 



The Festival may use a part of the film, up to 10% of running time maximum of 3 minutes for Festival for promotional purposes only. *

	I agree 
	 FORMCHECKBOX 

	I don’t agree
	 FORMCHECKBOX 



Festival will return the screening copy/DCP to the address: 

	YES  FORMCHECKBOX 
 if yes to whom?
	NO  FORMCHECKBOX 


	Director 
	 FORMCHECKBOX 

	Producer
	 FORMCHECKBOX 

	Distributor
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 



Preview copy will not be returned to a sender, it will be added to the Festival archive, in order to be used for non-commercial and educational purposes. 

Additional material, which should be send along with a filled-up Entry
Form electronically:
· Director Photo *

· Stills from the Film (up to 3)*

· Dialogue list in English *

· Press Release 
All additional material should be send to the following address:

Sami Mustafa

16 Boulevard Yves Farge
69007 Lyon
France

With label “No commercial value / For cultural purposes only“ clearly marked on the outside of the envelope.
