PRIJAVNICA I APLICCATION FORM RAF 2008

KIDS / TEENS
NAZIV FILMA I MOVIE TITLE: ________________________________________________________________

GODINA PROIZVODNJE I YEAR OF PRODUCTION: _______________________________________________________________

AUTOR(I) I DIRECTOR(S): ________________________________________________________________________________________________________________________________

KATEGORIJA I CATEGORY
a) KIDS (do 14 god. / up to 14 years old)

b) TEENS (14 – 17 god. / 14 – 17 years old)

ŽANR I TYPE OF MOVIE: 

a) IGRANI / FEATURE

b) DOKUMENTARNI / DOCUMENTARY

c) ANIMIRANI / ANIMATED

d) GLAZBENI SPOT / MUSIC VIDEO-CLIP 






e) EKSPERIMENTALNI / EXPERIMENTAL

f) RATNI FILM / WAR MOVIE 






g) NEŠTO ŠESTO / SOMETHING ELSE   ________________________________________________

VRIJEME TRAJANJA FILMA I RUNNING TIME: ________________________________________________________________

KONTAKT I CONTACT:  

tel/gsm: _______________________________________________________________

e –mail: ________________________________________________________________

adresa/adress: ________________________________________________________________

PODACI O AUTORU/IMA I DIRECTOR's BIOGRAPHY: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

KRATKI OPIS FILMA I SHORT SYNOPSIS : __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Molimo zaokružite Vaš odgovor / Please circle your answer:

* Ukoliko moj film uđe u Izbor nabolje prihvaćenih filmova 2007 pristajem da se film prikazuje u sklopu programa RAFputuje.

* If my film gets shortlisted in the selection of best accepted films in 2007, I give my consent for it to be screened as a part of RAFon the road programme.

 





 DA / YES             NE / NO

* Pristajem da se moj film koristi u promociji festivala na televiziji, internetu i drugim medijima.
* I give my consent to the use of my film for festival's promotion on televison, internet and other media.
DA / YES             NE / NO

Molimo Vas da prijavnice šaljete zajedno sa filmovima (obavezno!), a možete i za ekstra na mejl raf@revijaamaterskogfilma.hr . Tnx!

Please send your applications with the movies (it's a must!), and for extra you can send it on our e-mail raf@revijaamaterskogfilma.hr . Tnx! 
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