
 

 

DCS SHORT FILM FESTIVAL 2012 

 

          ENTRY FORM FOR PARTICIPANTS 

 

 

NAME OF THE PARTICIPANT 

*FIRST NAME:_________________________________________________________________________ 

MIDLE NAME:_________________________________________________________________________ 

*LAST NAME:__________________________________________________________________________ 

*Valid E-mail ID _______________________________________________________________________ 

 

*CONTACT NO._____________________________________/___________________________________ 

 

*TITLE OF THE FILM: ___________________________________________________________________ 

*GENERE OF THE FILM__________________________________________________________________ 

*DURATION OF THE FILM   -------------- MIN(S)    -------------SEC(S)   

*YEAR OF PRODUCTION__________________ 

*NAME AND ADRESS OF THE INSTITUTION/UNIVERSITY/COLLEGE: 

____________________________________________________________________________________ 

 

*Attachments 

1. Synopsis of the film (Appx.300 words) 1.a).Attach a poster copy of the film. (A 4 size)(optional) 

2. You can mention the name of awards /nominations of your film.  

 3. Letter of authority by the film maker / Institution.                                                                                                                            

AFFIX PASSPORT 

SIZE     

PHOTOGRAPH 

WITH SIGNATURE. 


