
                                                                          

 
 

"Cinema Vérité" 
2nd Iran International Documentary Film Festival  

 
15-19 October 2008 

Tehran, Iran 
 
 
 
ENTRY FORM 
 
Submission deadline for entry forms and preview tapes: 15 July 2008 
 
 
Please send the filled entry form, Preview Tape (VHS or DVD) and requested materials 
to the festival office: 
 
No.17, Ghandi Sq, Shariati ave, 15569, Tehran, Iran 
Tel: +98-21-88511326  
Fax : +98-21-88511242 
 
 
Attention please: 
The information given in this entry form will be used for the Festival Catalogue. 
Please type or use block letters. 
 
 
ORIGINAL TITLE OF THE FILM: 
……………………………………………………………. 
 
ENGLISH TITLE OF THE FILM: 
………………………………………………………………. 
 
COUNTRY AND YEAR OF PRODUCTION: 
............................................................................... 
 
 
TECHNICAL INFORMATION 



 
FILM 

16mm       35mm                  1:1,33 1:1,66    1:1,37   1:1,76       1:1,85 

SOUND: Optic             Magnet 

BLACK & WHITE                  COLOR 
 
VIDEO 

Betacam        DVCam         DV          MiniDV 
 
SOUND:  Mono                     Stereo 
 

BLACK&WHITE                   COLOR 
 
 
Running time  ........................................ Length m ......................................... Number of 
reels .............................................. 
 
Language of  Dialogue  ....................... 
 
Subtitle .................................................. 
 
 
SYNOPSIS: 
................................................................................................................................................
................................................................................................................................................
................................................................................................................................................
..........................................................  
 
CREDITS 
 
DIRECTOR 
Name: ......................................................................................................... 
Tel: .............................................................................................................. 
Fax: ............................................................................................................ 
E-Mail: ........................................................................................................ 
Address: ..................................................................................................... 
. 
SCRIPT: ...................................................................................................... 
EDIT: .......................................................................................................... 
ANIMATION: .............................................................................................. 
SOUND: ..................................................................................................... 
PHOTOGRAPHY: ...................................................................................... 
MUSIC: ........................................................................................................  
 
RETURN OF SCREENING COPY TO:  Production Company      Director 



 
PROMOTIONAL PROGRAMS: 
Do you authorize our festival to make excerpts of your Work (max. 10% of runing time) 
for promotional casting? YES                 NO 
Use your work for press screening? YES          NO 

 
 
PRODUCTION COMPANY 
Name: ................................................................................... 
Tel: ........................................................................................ 
Fax: ....................................................................................... 
E-Mail: .................................................................................. 
Address: ............................................................................... 
 
WORLD SALES 
Name: ................................................................................... 
Tel: ........................................................................................ 
Fax: ....................................................................................... 
E-Mail: .................................................................................. 
Address:................................................................................. 
 

 
 
 

SIGNATURE              DATE &PLACE 
 
 
 
 


