
15th International Film Festival of Kerala 
10th – 17th December 2010 

Thiruvanathapuram, Kerala, India 
 

Organised by Kerala State Chalachitra Academy 
For the Department of Cultural Affairs, Govt. of Kerala 

 

ENTRY FORM 

Deadline for sending entry form & preview DVD: 30th September 2010 

Attention : Please fill up the form in capital letters 

 Competition (only for feature films from Asia, Africa, Latin America)….. 

 Debut Film Competition (only for feature films from Asia, Africa, Latin America)………. 

 Out of competition…….. 

 

Title (English):.................................................................................................................. 

Title (Original):................................................................................................................. 

 

Country of production: ....................................... Countries of co-production............................... 

Language of Film:......................................................... Subtitled in English : Yes..... No......... 

 

Month & Year of Production (please provide proof or a written undertaking that the film was completed after 
1st Sept 2009):................................................................................................. 
 

Date & Place of 1st Theatrical screening …………………………………………………………………… 
 
................................................................................ 
 
Debut film of the Director : Yes......................... No............................................................ 

 Participation in Festivals:..................................................................................................... 
 
Prize(s) if any won at festivals  

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

 

Technical Features:  Colour  Black & White 

Running Time: ....................minutes      length m/ft:...................  

Number of reels:........................... 

Original Format: 70mm  35mm  16mm  HD  

Screen Ratio: 1.33 1.37 1.66 1.85 2.35 Scope 

 

Sound: Mono Dolby A  Dolby SR Dolby SRD Digital  

 Optical Magnetic DTS Digital SDDS Digital 

Value of print in Rs./. $US ................................................................................................... 

Are you agreeable to the film being shown in any other section if not 
selected for the section opted by you (refer Article 3.):   Yes  No 

 



Producer / Producers: 
Name:............................................................................................................................ 
 
Address :…....................................................................................................................... 
 
Tel : .................................... Fax:............................... E-mail :.......................................... 
 
Executive Producer in the case producers / Production Company : 
Name:............................................................................................................................ 
 
Address :…....................................................................................................................... 
 
Tel : .................................... Fax:............................... E-mail :.......................................... 
 
Co-production Company : 
Name:............................................................................................................................ 
 
Address :…....................................................................................................................... 
 
Tel : .................................... Fax:............................... E-mail :.......................................... 
 
World Sales Company : 
Name:............................................................................................................................ 
 
Address :…....................................................................................................................... 
 
Tel : .................................... Fax:............................... E-mail :.......................................... 
 
Press Attache : 
Name:............................................................................................................................ 
 
Address :…....................................................................................................................... 
 
Tel : .................................... Fax:............................... E-mail :.......................................... 
 
Director : 
Name:............................................................................................................................ 
 
Address :…....................................................................................................................... 
 
Tel : .................................... Fax:............................... E-mail :.......................................... 
 
Author of the original work : ...............................................................................................  
 
Script Writer :.................................................................................................................. 
 
Cinematographer : ............................................................................................................ 
 
Editor :........................................................................................................................... 
 
Audiographer :................................................................................................................. 
 
Art Director :................................................................................................................... 
 
Music Composer :.............................................................................................................. 
 
Main Actors : (Along with roles played)  
 
.................................................................................................................................... 
 
.................................................................................................................................... 
 



DVD must be sent along with the following statement:  
‘Without commercial value. For cultural purpose only’ 
 
I agree that the DVD of the film is to be kept by the festival for archival use: Yes No 
 
I want the preview DVD to be returned:  Yes No 
 
 
Publicity materials Please send the following along with the preview DVD: 

1. Synopsis in English  
2. The press book for publicity  
3. Stills from the film (4 Nos.)  
4. Photograph of the Director (2 copies)  
5. Biography and filmography of the Director and Producer. 

 
Promotional Programmes for Television: 
1. If selected for screening at the festival the print lender is requested to provide 4 different excerpts of 

maximum three minutes duration. 
Excerpts will be provided:  Yes No 
 
2.  If the excerpt is not provided please authorize the festival, under its supervision, to copy 4 excerpts of 
three minutes duration yes No 
 
Freight Charges for preview DVD, promotional programmes and publicity materials are the entire 
responsibility of their owner. 
 
Films agreement to participate: 
 
I.  Lending production company represented by: 
 
Name:............................................................................................................................ 
 
Address :…....................................................................................................................... 
 
Tel : .................................... Fax:............................... E-mail :.......................................... 
 
II.  In the event the company lending the film is not the production company : Represented by : 
 
Name:............................................................................................................................ 
 
Address :…....................................................................................................................... 
 
Tel : .................................... Fax:............................... E-mail :.......................................... 
 
Declares to be empowered by the production company to lend the film. 

A. The person named in clause I or II above agrees hereby to the Rules & Regulations of the 15th IFFK. 
 

B. The person named in clause I or II above commits to refrain from withdrawing the film from the 
festival. 

 
C. This film is lent to the festival on the double condition that the festival strictly abides by : 

FIAPF Regulations from International Film Festivals and The additional clauses as agreed upon in this 
entry form 

 
 
Date: .................................................. Signature: (of the person authorised in Clause I or II) 
 
 
 
  
 



 
Prints 
Address where the selected print must arrive for the Film Festival: 
 
Secretary, Kerala State Chalachitra Academy,  
Sasthamangalam, Thiruvananthapuram 695 010, Kerala, India. 
 
Tel : +91-471-2310323, 2312214,   Fax : +91-471+2310322 
 
e-mail : iffkoffice@yahoo.co.in,  iffkoffice@gmail.com,   
Website: www.iffk.in ,www.keralafilm.com  
 
Name and address of the person from whom the print is to be collected: 
 
Name:............................................................................................................................ 
 
Address :…....................................................................................................................... 
 
Tel : .................................... Fax:............................... E-mail :.......................................... 
 
Name and address of the person to whom the print is to be returned : 
 
Name:............................................................................................................................ 
 
Address :…....................................................................................................................... 
 
Tel : .................................... Fax:............................... E-mail :.......................................... 
 
Authorisation : 
 
I have read the rules & regulations of 15th IFFK 2010 and agree to abide by the same : 
 
 
 
Name : ................................................................... Signature :.......................................... 
 
Organised by : 
Kerala State Chalachitra Academy  
For the Department of Cultural Affairs, Govt. of Kerala 

 
 


