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ENTRY FORM 

FILM INFORMATION: 

ORIGINAL TITLE:……………………………………………….…………………………………………………………………………………… 

ENGLISH TITLE:……………………………………………………………………………………………………………………………………… 

PRODUCTION TYPE:    

FEATURE FILM            SHORT FILM            TV SERIES 

NATIONALITY:...........................................  PRODUCTION DATE:.................................... LENGHT:............... 

BLACK & WHITE             COLOR                  

FILM FORMAT:  BTC               16 mm             35 mm 

SCREEN FORMAT:  1,1:33            1,1:66             1,1:85            OTHER 

DIALOGUES:  YES            NO          LANGUAGE:........................................................................................... 

SUBTITLES:  YES            NO         SUBTITLES LANGUAGE:............................................................................ 

ANIMATION:  2D         3D         PUPPETS         PLASTICINE        COLLAGE        PIXILATION          OTHER 

DIRECTOR:................................................................................................................................... 

PRODUCTION COMPANY:................................................................................................................ 

PRODUCER:................................................................................................................................................ 

SCRIPT:...................................................................................................................................................... 

SOUND:...................................................................................................................................................... 

EDITING:................................................................................................................................................... 

ANIMATION:............................................................................................................................................... 

MUSIC:...............................................................,....................................................................................... 

ART DIRECTION:………….............................................................................................................................. 

OTHERS:.....................................................................................................................................................

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

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

.................................................................................................................................................................. 
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SYNOPSIS:..................................................................................................................................................

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

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

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

PARTICIPATION IN ANOTHER FESTIVALS AND AWARDS:……………………………………………………………………….….. 
………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………… 

CONTACT IN CASE OF SELECTION: 

NAME:........................................................................................................................................................ 

TELEPHONE:....................................................  E-MAIL:..............................................................................  

DIRECTOR INFORMATION: 

NAME:........................................................................................................................................................ 

ADDRESS:................................................................................................................................................... 

POSTAL CODE:............................................    CITY:....................................................................................  

PROVINCE/STATE:.....................................................   COUNTRY:............................................................... 

E-MAIL:......................................................................................................................................................  

TELEPHONE:............................................................  FAX:.......................................................................... 

FILMOGRAPHY:...........................................................................................................................................

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

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

PRODUCTION COMPANY INFORMATION: 

NAME:........................................................................................................................................................ 

CONTACT:................................................................................................................................................... 

ADDRESS:................................................................................................................................................... 

POSTAL CODE :.......................................    CITY:........................................................................................  

PROVINCE/STATE:.....................................................   COUNTRY:............................................................... 

E-MAIL:.......................................................................................................................................................  
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TELEPHONE:............................................................  FAX:.......................................................................... 

MAILING ADDRESS FOR RETURNING THE FILM AFTER THE FESTIVAL: 

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

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

DATE:................................................................................................ 

NAME:................................................................................................    

ID/PASSPORT Nº:................................................................................ 

SIGNATURE: 

 
 
 
 
 
 
 
 
 
 
 
ENTRY FORM MUST BE PROPERLY COMPLETED (ALL SECTIONS), SIGNED AND SUBMITTED WITH THE DVD COPY OF THE 
FEATURE FILM, SHORT FILM OR TV SERIES IN ORDER TO BE ACCEPTED. 
 
BY SENDING THIS ENTRY FORM, PROPERLY COMPLETED AND SIGNED, YOU ACKNOWLEDGE ACCEPTANCE OF THE FESTIVAL RULES (*). 

 
SUBMITTING THIS ENTRY FORM AND THE DVD COPY ONLY ASSURES PARTICIPATION IN THE PRELIMINARY SELECTION. 
 
MAILING ADDRESS: 
 
 

ANIMACOR 
V FESTIVAL INTERNACIONAL DE ANIMACIÓN DE CÓRDOBA 

AVDA. DEL MEDITERRÁNEO, S/N. EDIFICIO 1 - PLANTA 3  
14011 CÓRDOBA (SPAIN)  

 
 
 

(*) The submission of personal data, on forms, by e-mail or by any other computer-based means, implies the user’s consent for Animacor’09 
to make confidential and computerised use of that data, in accordance with Spanish Organic Law 15/1999, of 13th December, regarding the 
Protection of Personal Data (LOPD). In compliance with the principle of personal data quality, as laid down in Article 4 of the said Organic 
Law, the user undertakes to provide true, accurate, complete and up-to-date data, that truly reflect his/her situation. 

 

 

 


