	
APPLICATION FORM
XIII International Film FestivaI in Olsztyn „Prison Movie”
	Film title

	

	Production year

	

	Film duration 
(in minutes)
	

	Amateur film / professional film

	

	Description of film
(to the festival catalogue)





	









	History of film
(festivals and previews in which the film was presented, awards, prizes)


	








	Direction

	

	Screenplay

	

	Cinematography

	

	Music

	

	Film producer's consent
(stamp, signature)
I hereby consent to, within the framework of the Festival, piecemeal or comprehensive presentation 
of the film in the electronic media
	

	Contact details of the director 
(forename, last name, mailing address, telephone number, e-mail)



	




* I declare that the above particulars are true.
** I have read and accept the Terms of XIII International Film Festival in Olsztyn "Prison Movie".
              
…………………………………………………………………….
                                                     Date and signature

