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DIRECTORS ACROSS BORDERS 
REGIONAL CO-PRODUCTION FORUM 10-12 July
Part A                                      APPLICATION      FORM
PROJECT TITLE: ______________________________________________________________

	1. APPLICANT INFORMATION


Producer’s First name _____________________________Last Name______________________
Director’s First name ______________________________Last Name_____________________

Country _______________________________

Permanent Address ___________________________________________________________

Postal Code ___________

Tel:_(_______)________________________Cell:__________________________________

Email:_______________________________Website________________________________

	2. PROJECT INFORMATION
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GOLDEN APRICOT



It’s aimed for co-production:   Yes             No

Other side of co-production (if applicable): 




Co-Producer’s Name:_________________________________________



Country:__________________________




Co-Producer’s Address:_______________________________________

Production status:__________________________

Estimated budget (total):____________________
Budget details:_________________________________________________________________
_____________________________________________________________________________
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Technical requirements: DVD Player         PP Projector       Other (specify)_________________
	3. FILM INFORMATION


Film title in the original language:__________________________________________________

Film title in English:_____________________________________________________________

Logline synopsis (max 25 words):__________________________________________________

__________________________________________________________________________________________________________________________________________________________

Running time:____________min
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Format: 35mm         16mm         DVD 
       BETACAM            if other specify______________

Film is:  Fiction              Documentary 
Part B                     OTHER   MATERIALS   REQUIRED
Apart from the Application Form please also include the following materials:
1. Synopsis – 1 page 


2. Treatment – 8-10 pages

3. Director’s vision – 1 page

4. Director’s statement – 1 page

5. Bio/filmography of the Director and the Producers

Hereby, I accept the schedule and regulations of the 2007 Directors Across Borders Co-Production Forum. I agree for the publication of my personal data and attached materials for the purpose of DAC CPF.
Date:____________________

Signature:___________________
Please send the application and all requested materials by post and e-mail to:
GOLDEN APRICOT International Film Festival (GAIFF), 5 Byron Str., 375009, Yerevan, ARMENIA, e-mail: dab@gaiff.am
THE DEADLINE FOR ENTRIES IS MAY 20, 2007.












