Please mail your entry form, your NTSC, PAL VHS or DVD screener and any press materials to:

ArteEast

Cinema East Film Series

490 Third Street, #2

Brooklyn, NY 11215

Thanks for submitting! We look forward to receiving your entry.

Warmest regards,

The ArteEast team


Cinema East Film Series - Entry Form

For Office Use Only:



Tracking Number:


Status:

Date Received:



Return:

GENERAL INFORMATION

Original Title: 

English Title: 

Total Running Time:








Date of Completion: 

Country of Production: 






Original Language: 

Subtitled: 







Language of Subtitles: 
Brief Synopsis:

PROJECTION SPECS

Shooting Format: 






Exhibition Format: 
Exhibition Ratio:

Total Number of Reels:


Total Length of Film (ft):


Total Weight




Primary Contact

Primary Contact First Name: 

Primary Contact Last Name: 

Primary Contact Phone: 

Primary Contact Fax: 

Primary Contact Email: 

Primary Contact Street Address 1: 

Primary Contact Street Address 2:

Primary Contact City: 

Primary Contact State:

Primary Contact Zip: 

Primary Contact Country: 

DIRECTOR

Director First Name: 

Director Last Name: 

Director Phone: 

Director Fax: 

Director Email: 

Director Street Address 1: 

Director Street Address 2:

Director City: 

Director State:

Director Zip:

Director Country: 

PRODUCER

Producer First Name: 

Producer Last Name: 

Producer Phone: 

Producer Fax: 

Producer Email: 

Producer Street Address 1: 

Producer Street Address 2:

Producer City: 

Producer State:

Producer Zip:

Producer Country: 

DISTRIBUTOR (U.S.)

Distributor Name: 

Distributor Phone:

Distributor Fax: 

Distributor Email: 

Distributor Street Address 1: 

Distributor Street Address 2:

Distributor City: 

Distributor State:

Distributor Zip: 

Distributor Country: 

Credits

Cinematographer(s): 
Editor(s): 

Sound: 

Film History

Is This Your First Film: 

Premiere U.S.A. Centric: 
Screenings List: 

List Any TV Broadcasts 

Exhibition Print Will Arrive From

Print Receival First Name: 

Print Receival Last Name: 

Print Receival Phone: 

Print Receival Fax: 

Print Receival Email: 

Print Receival Street Address 1: 

Print Receival Street Address 2:

Print Receival City: 

Print Receival State: 

Print Receival Zip: 

Print Receival Country: .

PRINT WILL RETURN TO

Print Return First Name: 

Print Return Last Name: 

Print Return Phone: 

Print Return Fax: 

Print Return Email:

Print Return Street Address 1: 

Print Return Street Address 2:

Print Return City: 

Print Return State: 

Print Return Zip: 

Print Return Country: 

Thank you for submitting to the Cinema East Film Series. We will notify all who submitted for the fall section regarding their status on or about July 30 and for the spring section by November 30.

