APPLICATION FORM

EL MEU PRIMER FESTIVAL
INTERNATIONAL CHILDREN'’S FILM FESTIVAL
From the 20th to the 28th of November, 2010

DEADLINE: MAY the 30", 2010

PLEASE ATTACH A PRINT SIGNED COPY OF THE APPLICATION WITH
THE DVD OF THE MOVIE.

SEND TO:
MODIBAND

Plaza Lesseps 2, 4°52
08023 Barcelona
Spain

Film information:

Original Title:

English Title:

Synopsis:

Year:

Running Time:

Country:

Festival history:

Awards:

Exhibition Format: (Betacam SP / Digital Betacam / DVD)
Film Type: (Animated / Fiction / Documentary)

Language:




Subtitles:

Rating (recommended age group):

Director:
First name:
Last name:
Company:
Address:
Phone:
Fax:
E-mail:
Website:
Biography:

Filmography:

Credits:

Director:

Script writer:

Director of Photography:
Music:

Edited by:

* *

Main Animator



Contact:

Contact name:
Company:
Address:
Phone:

Fax:

E-mail:

Website:

Signature of the applicant consenting to the festival rules




