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ENTRY FORM

VIII Edition

INTERNATIONAL FESTIVAL VALLECAS PUERTA DEL CINE

(Deadline 1 October of 2008)

FILM

Original Title……………………………………………………………………………………………………………

English Title…………………………………………………………………………………………………………….

Country of production ………………………   Year of production …………… 

Running time   …………  (Max 10 min)
DIRECTOR(S)

Name ……………………………….………………………………………………………………………..

Address     ……………………………………………………………………………………………………

ZIP/ Postal Code ...............   City ..........................   Country ....................
Phone …………..……………      Mobile phon…….……………..…     Fax ………………….   

Email    ……………………………………… ……………

TECHNICIANS TEAM 

Script ………………………………………………… Editing………………………………………………

Music………………………………………………  Animation…………………………………………

Photography ………………………………………

Sinopsis

…………………………………………………….…………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

Production……………………………………   Distribution………………………………………………

SCREENING COPY FOR THE FESTIVAL                DVD   O        miniDV    O  

Signature of the film’s responsible 
10
C/ Los Andaluces 20, posterior              28038               Madrid          ESPAÑA

Phone. 34 91 777 07 60                                                                Fax 34 91 777 08 47   
Email   vtc@vallecastodocultura.org     URL www.vallecastodocultura.org


