
The Ninth International Student Film & Video Festival of 

Beijing Film Academy

Entry Form
Information of film
Original Title


English Title


Director  
                        

School

Country


Running Time：

    Minutes


Completion Date：        Month          Year   


Is it a graduate work? ： □Yes    □No   □First Film
Category：   □Fiction   □Documentary   □Animation   □Others
Color:        □Color    □Black/White

Dialogue:    □Yes      □No

If yes:

Dialogue Language：                       
Subtitle Language：                        
Original Format：

Ratio:    □16:9     □4:3     □Other,specify: 
Synopsis (up to 200 words):








Festivals and Awards
Festival                         Year              Award







Contact Information

Name of Contact Person

Address
Telephone
Fax                                                                          
E-mail
Authorizations

· I authorize the screenings of excerpts of my film up to 10% of its length on television，internet and other media for festival purposes. 

· I would like to join in the 9th ISFVF Most Popular Short Film Online Competition, and allow my whole film to be shown on a relative network. (Those who agree with above will authorize ISFVF with online screening rights for up to two years after the day of signature.)
· I agree with the use of the film in non-commercial public screenings, promoted by the festival in other Chinese cities, within a period of 28 days after the end of the festival, and for festival purposes only. 
· After the screening of the films, I agree that the festival committee may select my work to make a BFA DVD collection, which will only be used for academic and educational purposes in China (mainland). 
Notes: The DVD will not be used for any commercial purpose, and the organizing committee will not receive any commercial interest from it. Please write down the contact information of the copyright owner when you fill out the entry form. If there any lawsuits in relation to the copyright, the author must take full responsibility.
· I certify that I, ___________, hold all necessary rights for the submission of this film and have read and understood the regulations. I agree to accept and obey the regulations of the 9th ISFVF. 

Copyright owner                                                                    
Address                                                                             
Name of representative                                                             
Tel                          Fax                      E-mail                         
Copyright Representative’s Signature:

Date:                                                   
Please return this completed form,signed and accompanied by the pre-selection DVD copy of your film no later than Sunday,Aug 15th,2010. 


