
GOLDEN APRICOT 
4th Yerevan International Film Festival 
July 9-14, Yerevan 2007 

 
ENTRY FORM 

 
The entry form has to be filled in completely and received together with the preview VHS or DVD copy along with stills 
from the film and director’s photo until April 15, 2007 to the Golden Apricot office, Byron Str. 5, 375009 Yerevan, 
Armenia. 
 
(Please type or print clearly) 
Original Title ___________________________________________________________________________ 
English Title   ___________________________________________________________________________ 
Country(s) of origin: _______________________________________ Year of completion: ____________ 
Running time: ________________ 
Category:  �Feature  �Documentary  
Other (Please specify) _____________________________________________________________________ 
 
DIRECTOR 
First Name _________________________________ Last Name __________________________________ 
Address: _______________________________________________________________________________ 
_______________________________________________________________________________________ 
Tel: _______________________________________ Fax:________________________________________ 
E-mail: _____________________________________ www. ______________________________________ 
 
PRODUCER; COMPANY 
First Name _________________________________ Last Name __________________________________ 
Address: _______________________________________________________________________________ 
________________________________________________________________________________________ 
Tel: _______________________________________ Fax: ________________________________________ 
E-mail: ____________________________________ www. _______________________________________ 
 
Scriptwriter __________________________________________________________________________ 
Cameraman __________________________________________________________________________ 
Sound  __________________________________________________________________________ 
Editing  __________________________________________________________________________ 
Cast:  __________________________________________________________________________ 
_______________________________________________________________________________________ 
 
Awards received ________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 
DISTRIBUTOR 
First Name ________________________________ Last Name __________________________________ 
Address  _______________________________________________________________________________ 
_______________________________________________________________________________________ 
Tel: _______________________________________ Fax:________________________________________ 
E-mail: _____________________________________ www. ______________________________________ 
 



ORIGINAL FORMAT 
�  35 mm  � 16 mm  �  Betacam  �  DV 
�  Other (Please specify) _____________________________________________ 
 
SCREENING FORMAT 
�  35 mm                �  DVD 
 
Aspect Ratio: 
� 1:1.33 �1:1.66 �1:1.85 �16:9 video 
�  Other (Please specify) __________________ 
 
Sound: � Stereo �   Mono � Dolby A � Dolby SR 
� Other (Please specify) ___________________ 
 
ORIGINAL VERSION (language)  _____________________________________________________ 
Print subtitled in  � Armenian � Russian � English � French � No dialogue 
�  Other (Please specify) ___________________________________________________________________ 
 
FILM’S RETURN ADDRESS 
Name      ________________________________________________________________________________ 
Address  ________________________________________________________________________________ 
________________________________________________________________________________________ 
Tel: _______________________________________ Fax: ________________________________________ 
E-mail: ____________________________________ www. _______________________________________ 
 
SYNOPSIS 
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
BIOGRAPHY AND FILMOGRAPHY OF THE DIRECTOR (please attach extra page if necessary): 
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
PUBLICITY MATERIAL 
• Please send 1 still from the film and director photo 
• I authorize GOLDEN APRICOT to use fragments of the film for publicity purpose 

�YES  �NO 
 
 
Signature: ______________________________________                     Date: _________________ 200_ __ 


