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The 13th Zanzibar International Film Festival    
10th-18thJuly, 2010

ZIFF:

Ngome Kongwe (Note: this is the physical Address)

P.O. BOX 3032, ZANZIBAR, TANZANIA

Tel: (255) 777 411 499

Email: filmdept@ziff.or.tz 










www.ziff.or.tz

Submission Application
Submission Deadline: April 30, 2010
Film Title:___________________________________________________________________________ 

English Title (if different) ________________________________________________________________

Registered Film for: Competition___________                                    Non- competition___________
Running Time: ___________ Country of Origin: _________________ Year of Copyright: __________

Original Language: ____________________________               English Subtitles: ____ Yes   _____ No

Production Date :  ______________________ 

Director’s first film: ____​_Yes  _____No   
Director’s Name: _______________________    Producer’s Name______________________________

Director’s nationality: _____________________Producer’s Nationality:___________________________

Address: _______________________________   Address: _____________________________________

City, State, Zip: __________________________ City, State, Zip: ________________________________

Phone: ________________________________    Phone: ______________________________________

Email:_________________________________    Email: _______________________________________

Please check the appropriate Genre:


____Fiction                ___ Documentary               ____ Animation
      ____Short Fiction

Festival presentation format:
 Color

BW
Dubbed in   _____________    Subtitled in ___________

DVD to be sent from:

Name: __________________________________ Contact Person: _______________________________

Address: ___________________________City: ____________________ State: ____ Zip: ____________

Tel: __________________________ e-mail: _______________________________________________

ZIFF Filmmaker Application 2010
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Principal Cast:


                Actor/Actress



           Character Names


__________________________________
    ______________________________________


__________________________________
    ______________________________________


__________________________________
    ______________________________________


__________________________________
    ______________________________________

· Awards Received: _______________________________________________________________
· This film is the Director’s first film:  ____ Yes       ____No 
Please send 2 DVDs or VHS Copies for Jury Selection purposes.
By submitting ___________________________________________________ (film title), the undersigned warrants that (s)he has the right to submit and exhibit the above-indicated film to ZIFF and will indemnify and hold harmless the Zanzibar International Film Festival, its directors, management, staff, and sponsors, against any and all claims arising out of ZIFF’s exhibition and promotion of said film should such film be programmed as part of the 2010 Zanzibar International Film Festival. ZIFF may use up to a 5 min. clip of said film for promotional purposes. I also understand that the ZIFF takes place in the outreach program where my film may also be shown later in the year.
Submitted by:

________________________________________                            
 _________________________________ 

Signature







 Date

___________________________________                     
 _________________________________

Print Name  






 Title

(please make sure application is complete and signed (
