2019 MYANMAR FILM FESTIVAL OF LOS ANGELES

ngISIﬁM OFFICIAL ENTRY FORM

THE FESTIVAL CANNOT ACCEPT RESPONSIBILITY FOR DAMAGE OR LOSS OF MATERIALS WHILE IN TRANSIT

Please print clearly:

TITLE OF PROJECT:

PRODUCER(S):

DIRECTOR:

SCREENWRITER:

CINEMATOGRAPHER:

EDITOR:

MUSIC:

SUBMITTED BY:

RUNNING TIME:

DATE COMPLETED (month/year):

PRODUCTION COMPANY, IF ANY:

ADDRESS:

CITY STATE ZIP
TELEPHONE:

EMAIL :

CATEGORY (check one only): FEATURE DOCUMENTARY SHORT SUBJECT
GENRE: ACTION DRAMA ROMANTIC COMEDY

FICITION NON-FICTION HORROR

The Myanmar Film Festival is a celebration of Myanmar Arts and Culture through film



ORIGINAL PRODUCTION FORMAT(s):

] 16mm ] 35mm ] Super 8 [] Digital Video ] HD 1 Other
RATIO (IMPORTANT): O 1:1:33 ] 1:1:66 ] 1:1.85 ] OTHER
SOUND: [J MONO ] STEREO 1 DOLBY A 1 DOLBY SR LIDTS [ OTHER

3 LINE SYNOPSIS:

By entering your film for consideration for the 2019 Myanmar Film Festival of Los Angeles, you authorize that your
work is cleared for festival exhibition and accept full legal responsibility for the intellectual property therein. Entry
into the festival constitutes permission to exhibit your work at the 2019 Myanmar Film Festival of Los Angeles. The
Myanmar Film Festival of Los Angeles is also hereby granted the right to utilize an excerpt from any film submitted
and accepted for exhibition at the Festival for promotional purposes.

The undersigned shall indemnify and hold harmless the Myanmar Film Festival of Los Angeles, Network of
Myanmar American Association, members and any other agents of said entities from and against any and all claims,
liabilities, losses, damages, and expenses (including but not limited to attorney's fees, and costs of the court) which
may be incurred by reason of any claim involving copyright, trademark, credits, publicity, screening, and loss of or
damage to the screening videos entered.

SIGNATURE: DATE:

NAME (PRINT):

The Myanmar Film Festival is a celebration of Myanmar Arts and Culture through film
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