SEE CINEMA NETWORK

SEE APPLICATION FOR FUNDING
Cinema Network ( for short film production)
TITLE OF PROJECT :....ciutiuiiiiiiiiiiiiiiiiiiiiiiiieiieiiiiatieseeccsntsassssnccnsenss
Delegate producer:.......................ooeennn. Nationality:...........cevvvennn...
Address:.....ovviiii
Telephone:.................. Fax:..........oool. e-maili...........oooii
Director:............ooiiiiiiiii Nationality:...........ceevinnn...
Address:....o.oiiii
Telephone:.................. Fax:.....oooooiinnl. e-maili........ooi
Scriptwriter:...................... Nationality:..........ccovvvvininnnn.

Financial data

Total amount of production budget: €..........................oal.

Share per country( if applicable):

1* country: Amount: € Percentage: %
2™ country: Amount: € Percentage: %
3 country: Amount: € Percentage: %

Technical information:
Countries where film will be shot: 1. 2. 3.
Format o035mm oS-16mm oDV

Date: Signature of delegate producer:



