
English Title:____________________________________________________________________________
Original Title:____________________________________________________________________________
Production Company: _____________________________________________________________________
Country of Origin: _________________ Language: ___________________ English Subtitles:  Yes  No
Running time: ______ min # of reels: ______  Completion date: _____/_____  Estimated Budget: $________
Film type:  Narrative feature  Documentary Feature Narrative/Documentary Short (< 40 min)

25th Annual Minneapolis-St. Paul International Film Festival
April 12-28, 2007

nual Minneapolis-St. Paul International Film 
April 14-29, 2006

nual Minneapolis-St. Paul International Film 
Minnesota Film Arts • 309 Oak St. SE, Minneapolis, MN 55414 

Offi cial Entry Form-World Cinema 

PRODUCTION INFORMATION

Director: ___________________________________________

Producer: __________________________________________

Screenwriter: ______________________________________

Cinematographer: ___________________________________

Editor: ____________________________________________

Music: ____________________________________________

 _________________________________________________

Principal Cast:______________________________________

__________________________________________________

___________________________________________________

Please provide a brief synopsis: _________________________

___________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

PRINT SOURCE

Company: _____________________________________

Address: ______________________________________

City/State/Postal Code: ___________________________

Country: ________________ Phone: ________________

E-mail: ________________________________________

Contact is:  Producer   Sales Agent   Distributor

TECHNICAL INFORMATION:

Preview format:  VHS-NTSC  VHS- PAL DVD Region 0 or 1 

Origination Format:   16mm/Super16mm
    35mm
    Beta/Digibeta 
    DV
    HD

Presentation Format:   16mm Composite 
    35mm Composite 
    Beta/Digibeta
    DVD
    HD

Aspect Ratio:  2.35   1.85  1.66  1.33  Other_______

Sound Format:   Dolby A  Dolby SR 
    DolbyDigital  Digital DTS
    Other: _________________

Format:  Color  Black & White  Both

FEE PAYMENT
Note: There are no submission fees for filmmakers residing in 
the 7 Upper Midwestern states of Iowa, Michigan, Minnesota, 
Nebraska, North Dakota, South Dakota, and Wisconsin.

Submission Fee:   $50
   Waived(include drivers license copy)
   
Payment by:  Cash    Check    Credit Card   
  Card #: ______-______-_____-_____
   MasterCard   Visa  
  Expires: ______/______
  Name: ______________________________
  Phone: ___________________________
  Signature: _____________________________
_

Please print legibly or type all information and return together with the requested materials and a VHS/DVD to:
Minnesota Film Arts
Attn: Al Milgrom

309 Oak St. SE • Minneapolis, MN 55414
612.331.7563 (tel) — 612.378.7750 (fax) — almilgrom@yahoo.com (email)

Note: Festival staff will NOT contact you if your film is NOT selected!


