
	  
 
 
Entry Form - Research International Film Festival  
 
 
 
 
Original title of the film: 
 
 
Institutional affiliation: 
 
 
Synopsis (500 characters max): 
 
 
 
 
 
 
Director(s): 
Producer(s): 
Editor: 
Cinematographer: 
Sound: 
 
Country: 
Year: 
Running time: 
Language:  
Subtitles: 
 
 
I authorize the screening of my film during the festival: YES ___ 
 
I authorize the screening of the film in the Festival’s website: YES___ NO ___ 
 
Name and Last Name:  
 
Date and place: 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature :________________________________________________ 

	  


