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FORM TO BE RETURNED TO:

apimed

C/ Girona, 20, 5è
E-08010 BARCELONA, Spain

Tel: + 34 93 244 98 50

Fax: + 34 93 247 01 65
info@apimed.org - www.medimed.org
PROGRAMME ENTRY FORM
MEDIMED 2008 [Sitges, October 10-11 & 12]

Form to be returned (in Word format only) by JULY 1st, at the latest by e-mail preferably. Please, send us a copy duly signed together with one DVD of the production (best quality essential, English or French language/subtitles preferred) & one production still (B/W or colour) in JPG format (10’ x 15’) high resolution for printing. Entry Forms missing any information requested by the organization (including production stills) will not be taken into consideration.
* This information is used for the market’s catalogue, so please provide it as clear and complete as possible.
Company:

Address:

Postal Code:



City:



Country:

Tel. nr:








Mobile phone:

Fax nr:




e-mail:








URL:

Name of person entering the programme:

You are:   □ the producer   □the sales agent/distributor    □ other:

Original Title:

English Title:

If series, title of episode:

Country(s) of Origin:
Year of production:  2007 □ 2008 □
Running length: □  single of           min.                         □  series  of               x                 min.
	DOCUMENTARY (please, select one option only):
□ arts, music, culture, performance

□ human interest, anthropology, sociology

□ nature, wild-life, discoveries, travel, adventure

□ current affairs, investigative journalism

□ science, knowledge, education, history

□ drama-doc.

□ other


Original Format & Standard

□ Colour
□ Black & White
□ Both

□ 35mm
□ Super 16mm

□ 16 mm
□ Beta

□ DV CAM:         □Other:............................................................................

□ PAL

□SECAM

□ NTSC

□Mono
           □Stereo

□ Dolby
□ 16/9
           □ other: .................................................................
Synopsis:

(In English only, max. 50 words)


Languages:

Original/shooting Language(s):
No dialogue:

International version (IT) available:
Yes

No

Language version of selection preview tape:
English Subtitles:
Yes

No
.
Existing versions:

Sync. Sound (SS) Subtitles (ST)   Commentary or Voice Over (COM)


Language
Language
Language

Version 1/  SS:
  ST:
  COM:


Version 2/  SS:
  ST:
  COM:


Version 3/  SS:
  ST:
  COM:


Crew, Cast & Awards:

Co-producer/TV-station:
Executive Producer:


Director:
Camera:


Script:
Music:


Cast:


If this programme has received support from the MEDIA programme, please list:

If it has been presented at MEDIMED as a project (year):


Is it an international premiere? 


If it has been presented at a festival, please list (Festival/year/award):


Rights:

Rights NOT available (territory/type) to date:


Sales Contact:

Sales Agent/Distribution Company:


Contact Person: Mr/Ms First Name:
Name:


Address:


Post Code:
City:
Country:


Tel:
Fax:
Email:


I understand and agree, that if my production is selected, I will send 2 additional DVD for private screenings.

I understand and agree that there is no charge for entering my production to the selection process.

Date:

Name & Signature:

· You may photocopy this form if you are entering more than one production.
MEDIMED is supported by the MEDIA Programme of the European Union


