ENTRY FORM

11TH STUDENT AND SHORT FILM FESTIVAL SLEEPWALKERS
TALLINN, 20 - 24 NOVEMBER, 2010

Entry deadline: 15 September, 2010

ORIGINAL TITLE TITLE IN ENGLISH
ORIGINAL LANGUAGE LANGUAGE OF SUBTITLES
YEAR OF PRODUCTION COUNTRY OF PRODUCTION

DATE OF NATIONAL PREMIERE

DATE OF INTERNATIONAL PREMIERE

PRODUCTION COMPANY FILM SCHOOL*
* For films entering the student competition
TYPE OF FILM O FICTION O DOCUMENTARY O ANIMATION O EXPERIMENTAL
DIRECTOR SCRIPTWRITER
CINEMATOGRAPHER EDITOR
COMPOSER SET DESIGNER
MAIN CAST PRODUCER
For animated films:
ANIMATOR TECHNIQUE
RUNNING TIME MINUTES METRES NUMBER OF REELS
SCREENING COPY [ FILM O035MM O BLACK & WHITE 0O1:1,37 O MUTE
016 MM O COLOUR O1:1,66 O MAGNETIC
OVIDEO [ BETACAM O1:1,85 O OPTICAL MONO
O DIGIBETA 043 0O1:2,35 O DOLBY STEREO A
OHD O 16:9 O DOLBY STEREO SR
O DVCAM O LETTERBOX O PAL O DOLBY DIGITAL
ODVD O NTSC

PREVIEW COPY* [0 DVD**

NB! Beta SP NTSC screenings are not possible.
Competition films are preferably not screened from DVD.

O PAL
O NTSC

*Return on request only
**No CD-R acceptable



SYNOPSIS OF THE FILM (UP TO 250 CHARACTERS WITH SPACES)

IF YOUR FILM WILL BE SELECTED TO SLEEPWALKERS, IT WILL BE:

O INTERNATIONAL PREMIERE

O WORLD PREMIERE O ESTONIAN PREMIERE

FESTIVALS WHERE THIS FILM HAS BEEN SHOWN BEFORE

AWARDS

FILM DIRECTOR: BIOGRAPHY (UP TO 250 CHARACTERS WITH SPACES) AND FILMOGRAPHY

PRODUCTION COMPANY

COMPANY’S NAME

O SHALL WE RETURN SCREENING PRINT AFTER FESTIVAL THERE?

CONTACT PERSON

ADDRESS

PHONE

FAX E-MAIL

WORLD SALES

ADDRESS

PHONE

FAX E-MAIL

For student films:
FILM SCHOOL

SCHOOL'S NAME

O SHALL WE RETURN SCREENING PRINT AFTER FESTIVAL THERE?

CONTACT PERSON

ADDRESS

PHONE

FAX E-MAIL




SHIPPING ADDRESS FOR THE PRINT, IF DIFFERENT FROM ABOVE

CONTACT

ADDRESS

PHONE FAX E-MAIL

AUTHORISATION

AUTHORISATION TO USE EXCERPTS OF THE FILM FOR PROMOTION
(max 10% of the total length for shorts)

IN TELEVISION O YES O NO
IN FESTIVAL PROMOTIONAL TRAILER O YES 0 NO
ON FESTIVAL WEB-SITE O YES O NO
ON FESTIVAL FACEBOOK PAGE O YES O NO
ON LOBBY SCREENS IN CINEMAS O YES 0 NO
ON MOBILE DEVICES O YES 0 NO

AUTHORISATION TO INCLUDE THE FILM IN THE FESTIVAL VIDEO LIBRARY FOR PRESS AND FILM INDUSTRY
O YES I NO

BEFORE SENDING THE ENTRY, PLEASE CHECK THAT YOU HAVE COMPLETED ALL FIELDS IN THE
ENTRY FORM AND ATTACHED THE FOLLOWING MATERIALS:

O preview copy (DVD) with English subtitles

O synopsis of the film (up to 250 characters with spaces)

0O 2 stills of the film (digital)

O list of festivals at which the film has already participated (in competition or not), including prizes won
O biography (up to 250 characters with spaces) and filmography of director

O photo of the director (digital)

Documentation should be sent on CD-R along with the screening copy and/or to our e-mail
sleepwalkers@poff.ee.

OUR CONTACTS:

STUDENT AND SHORT FILM FESTIVAL SLEEPWALKERS
Telliskivi 60A

10412 Tallinn

Estonia

Tel: +372 63 146 47

Fax: + 372 63 146 44

sleepwalkers@poff.ee

www.poff.ee/sleepwalkers

I confirm to have the authorisation to submit the above-mentioned film for consideration to STUDENT FILM FESTIVAL
SLEEPWALKERS and agree to comply with the festival regulations.

By signing this entry form, you give the permission to
- screen your work at the opening gala of the 14" Black Night's Film Festival, if awarded? O YES O NO
- screen your work in the programme of awarded films at the next years’ festival? OYES ONO

- allow the festival to suggest the film to partner festival’s competition or OYES ONO
non-competition programs and forward the preview copy and contacts

COMPANY NAME DATE

If you have any questions, please contact us through sleepwalkers@poff.ee.



