
Name Tel

Address

Postcode

Email

Title of work

Running time     Year of production

Originated on (format)

Screening copy (format) - DVD         VHS BetaSP         Aspect ratio

What was your role in the production? (i.e. director, producer etc)

Film Genre (i.e. documentary, animation, short drama etc)

Brief Synopsis

Please submit your work on DVD or VHS and include an SAE if you would like your film returned by post.

fourcorners

filmforum - screening

I confirm that I agree to (title of work)

being screened by Four Corners as part of a FilmForum event.

Signed Date

Enclosures Check List

Film Stills Brief Biography             Viewing Copy SAE for return

121 roman road, london e2 0qn
tel: 0208 981 6111   fax: 0208 983 7866  

www.fourcornersfilm.co.uk   info@fourcornersfilm.co.uk


