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III INTERNATIONAL ANIMATED FILM FESTIVAL ReAnimacja
21 – 23  APRIL  2006    Charlie Cinema   ŁÓDŹ, POLAND
Festival Office :                                                          ul. Piotrkowska 203/205, 90 - 451 Łódź, Poland, tel. (048) 42 636 00 92
www.reanimacjafestival.com

              reanimacjafestival@wp.pl

A p p l i c a t i o n   F o r m
 !!! The deadline for all entrants is 10th March 2006 !!!

ORIGINAL TITLE OF THE FILM………………………………………………………………………………………………………
TITLE IN ENGLISH …………………………………………………………………………………………………………………….

COUNTRY………………………PRODUCTION YEAR .................................................. DURATION TIME ……………………...
ANIMATION TECHNIQUE ............................................  ......................................................................................................................

LANGUAGE OF THE FILM ……………………………………………………………………………………………………………

LANGUAGE OF THE SUBTITLES …………………………………………………………………………………………………….
PREVIOUS TAPE DVD/VHS SYSTEM:       PAL        /   NTSC      /    SECAM        
              …….. ..choose one

SCREENING COPY FORMAT:        35 MM        /   16MM      /    BETACAM SP    /   DVD          ...........choose one 
SHORT PLOT RESUME: ...................................................................................................................................................................................................................

...................................................................................................................................................................................................................

...................................................................................................................................................................................................................

......................................................................................................................................................................................................................................................................................................................................................................................................................................

AUTHOR’S NAME (PSEUDONYM) ...................................................................................................................................................................................................................

ADDRESS.................................................................................................................................................................................................

CONTACT PHONE NUMBER................................................................................................................................................................

EMAIL......................................................................................................................................................................................................

SCHOOL’S NAME /PRODUCER COMPANY’S NAME ...................................................................................................................................................................................................................

ADDRESS.................................................................................................................................................................................................
TEL..................................................................FAX.................................................................................................................................. EMAIL...................................................................................................................................................................................................... 

A FILM ASSOCIATION MEMBERSHIP................................................................................................................................................ 

INCLUDED WITH THIS ENTRY FORM :  
STILLS FROM DE FILM  - YES / NO

SYNOPSIS – YES / NO

CREDITS – YES / NO 

BIOGRAPHY-FILMOGRAPHY - YES / NO

PARTICIPATION IN FESTIVALS AND FILM  EXHIBITIONS - YES / NO
AWARDS - YES / NO
TEXT ON THE FILM - YES / NO
TEXT OF SUBTITLES IN ENGLISH - YES / NO
OTHERS 

CONTACT ADDRESS TO BE INCLUDED IN THE CATALOGUE: 

NAME…………………………………………………………………………………………………………………………………..

ADDRESS………………………………………………………………………………………………………………………………

E-MAIL …………………………………………………………………………………………………………………………………

http ………………………………………………………………………………………………………………………………………
I confirm having read the statute and I accept its resolutions

.................................                                                                                      ..................................................................

 DATE 





                       SIGNATURE 

