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	PRODUCTION DETAILS 

	FILM TITLE 



	Film length – Minutes_____Seconds____
                      B&W / Colour / Both  (please circle)
              

Stereo / Mono / Silent  (please circle)    Aspect Ratio  (please circle)   4X3    16X9   Letterbox
Films entered must be submitted on a Data CD/DVD containing the film in .mov or .avi 
– uncompressed single file format. 

	Genre (circle as many as applicable)
     Comedy       Drama       Action       Documentary
       Animation

Mockumentary    Wildlife     Docudrama     Experimental      Music Clip         Other – 



	One sentence to describe your film – will be used to promote your film 

	

	

	One Paragraph to describe your film – will be used to promote your film 

	

	

	

	

	

	CREW (Name E - email and P - phone contact details) the main production participants 

	Director
                                                            E -                                                     P – 


	Producer
                                                           E -                                                     P –



	Camera
                                                            E -                                                     P -



	Sound                                                              E -                                                      P –



	Lighting                                                            E -                                                     P –



	Writer                                                              E -                                                     P –



	Editor                                                               E -                                                     P –



	Music  By                                                          E -                                                     P –



	CAST   (Name E - email and P - phone contact details)      

	Cast #1                                                            E -                                                     P –



	Cast #2                                                            E -                                                     P –



	Cast #3                                                            E -                                                     P –



	Cast #4                                                            E -                                                     P –



	Cast #5                                                            E -                                                     P –



	Cast #6                                                            E -                                                     P –



	Name of collaborative group that made the film – (school, class, group, colleagues, friends, organisation or unregistered production company etc)  


	ENTRANT CONTACT DETAILS

	Name of Production Company (must be a registered company or have an ABN) 



	Entrants Name  



	Phone 1
                         Phone 2                                    



	Email



	Address 



	                                                                                                                               Post Code 

	ENTRY CHECKLIST - I have included in my entry          A completed entry form
     1 x Data CD/DVD containing the film in .mov or .avi file format. A single file for the entire film – for exhibition purposes.

     1 x DVD copy of my film – for viewing purposes. 1 x CD/DVD with stills from my film for promotional purposes.        

	I/who owns the copyright of this film – Name __________________________________

I have attained all the rights, licenses and releases required for this film



	Please tick the screening avenues your film is able to be included in -  

Fist Full of Films Screen Programs & affiliated screenings                        FFF DVD compilations for sale 

Fist Full of Films Website                                                                      Other affiliated or sponsors websites

Sunday Shorts @ Deckchair Cinema                                                      Television Broadcast 

	I declare that I have read and agree to abide by all the terms and conditions of the Fist Full of Films Competition, as set out in the Competition Terms and Conditions. 

Signed
                                                                                                                         Date























Fist Full of Films Festival  3 – 6 June 2010 Civic Park and Brown’s Mart Darwin City      

PO Box 728 Nightcliff, Darwin NT    P - 08 8981 1495    M; 0403995751  fistfulloffilms@brownsmart.com.au   www.fistfulloffilms.com.au


