
1. FILM
Original title ____________________________________________________________________________________________________________________

French title ____________________________________________________________________________________________________________________

English title ____________________________________________________________________________________________________________________

Original language ________________________________________________ Language of subtitles ____________________________________________

FILM GENRE
❑ Feature film ❑ Medium length film ❑ Short film ❑ Fiction ❑ Documentary ❑ Animation

Year & month of end of production __________________________ Release date of the film in the country of production _____________________________

Date and place of first public presentation in the country of production______________________________________________________________________

Date and place of first public presentation in North America ______________________________________________________________________________

Festivals where the film has already been presented ____________________________________________________________________________________
 _________________________________________________________________________________________________________

Awards won at these festivals _____________________________________________________________________________________________________ 

Will the screening at the Festival be a premiere?

❑ World premiere ❑ International premiere ❑ North American premiere ❑ Canadian premiere
(outside the country of production)

If your film has a web site, address __________________________________________________________________________________________________

2. PRODUCTION
Country of production  __________________________________________   Countries of coproduction ________________________________________

Name of producer  ______________________________________________________________________________________________________________

Production company (name and address) ____________________________________________________________________________________

______________________________________________________________________________________________________________________________

Tel�  ______________________________    Cell�  _______________________________  E-mail� ______________________________________________

Coproduction company (name and address) _________________________________________________________________________________

____________________________________________________________________________________________________________________________

Tel�  _______________________________  Cell� _______________________________  E-mail� ______________________________________________

World sales (name and address) _____________________________________________________________________________________________

______________________________________________________________________________________________________________________________

Tel� _______________________________  Cell�    ______________________________  E-mail� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

Canadian distributor (name and address) ___________________________________________________________________________________

______________________________________________________________________________________________________________________________

Tel�  _______________________________  Cell�  ______________________________  E-mail�   ______________________________________________

ENTRY FORM
ATTENT,2N: ,f your film is selected� the information of this form Zill be used to prepare the Festival catalogue. 3lease fill it in carefully and completely.

DEADLINES      

Feature films (60 minutes or longer): July 8, 2018       

Short and medium�length films (59 minutes or less): June 8, 2018 

ENTRY FEE  
CAD � 160

CAD �   �0 

MONTREAL
The World Film Festival - Montreal

1432 de Bleury Street, Montreal� Quebec H3A 2J1 Canada  
Tel. 1 514 848-3883 • Fax: 1 514 848-3886

program@ffm-montreal.org � www.ffm-montreal.org

42nd

WOThe RLD 
FILM 
Festival

August 23-September 3, 20188



3. AUTHORS
Director (name and address)__________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________ 

Tel:  ________________________________ Cell: ______________________________   E-mail: ______________________________________________ 

Script _______________________________________________________  Dialogue  _______________________________________________________ 

Based on (title) _______________________________________________   by       _________________________________________________________ 

Photography _________________________________________________   M usic  _________________________________________________________ 

Art director  __________________________________________________   Editor  _________________________________________________________ 

Sound ________________________________________________________ Costume designer __________________________________________________
4. MAIN CAST
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
5. DOCUMENTATION
Short synopsis of the film_________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________

 ❑ No

❑ DCP (with region free Blu-ray as back-up)  ❑ ❑ProRes 422 File                 3D

Other information ______________________________________________________________________________________________________________ 

  BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

Value of the lab cost of the copy in Canadian dollars     _______________________________________________________________________________

7. SCREENING COPIES
The Festival will assume insurance responsibility from when the copy is delivered to the Festival’s office, until it is returned to the carrier. Copies must be sent 

35(3$,' E\ D GHOLYHU\ VHUYLFH ZKLFK LQFOXGHV FXVWRPV FOHDUDQFH �H[DPSOH� )('(;� '+/� (06�. Declared YDOXH for customs PXVW QRW H[FHHG &AD �10�  
6HQGHU RI WKH copy WR WKH )HVWLYDO �QDPH DQG DGGUHVV�  _______________________________________________________________________________   

_____________________________________________________________________________________________________________________________  

Tel�   _______________________________   Cell� ______________________________   E-mail� ______________________________________________

,V WKLV WKH ILUVW IHDWXUH�OHQJWK ILFWLRQ ILOP RI WKH GLUHFWRU" 

D� $SSOLFDWLRQ IRU VHOHFWLRQ� 3OHDVH VHQG WR WKH )HVWLYDO�

(QWU\ IRUP ILOOHG LQ FRPSOHWHO\
VIMEO link with password OR %OX�UD\ �UHJLRQ IUHH� 25 '9' �176& RU 3$/�
(QWU\ IHH

E� )LOP DOUHDG\ VHOHFWHG� 3OHDVH VHQG WR WKH )HVWLYDO�

6\QRSVLV �DSSUR[. 2� OLQHV�
%LRJUDSK\ DQG ILOPRJUDSK\ RI GLUHFWRU
)XOO FDVW DQG FUHGLWV
6WLOOV IURP WKH ILOP �E\ HPDLO�
3KRWR RI WKH GLUHFWRU �IHDWXUH ILOPV�
([FHUSWV �OLQNV�
3UHVV ERRN �LI DYDLODEOH�
3RVWHUV �3 WR �� IRU H[KLELWLRQ GXULQJ WKH )HVWLYDO �WKH\ FDQ EH VHQW ZLWK WKH VFUHHQLQJ FRS\�

❑ Yes
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�. TECHNICAL INFORMATION FOR THE PRESENTATION DURING THE FESTIVAL
R8NN,N* T,0E �in min�     BBBBBBBBBBBBBBBBBBBBBB                   ❑ &RORXU                          ❑ %ODFN 	 ZKLWH 

/DQJXDJH RI VHOHFWLRQ HQWU\ BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB ZLWK VXEWLWOHV LQ B______________________________BBBBBBB



Return address for the copy or tape after   the Festival 
 _____________________________________________________________________________________________________________________________ 
Tel�   ______________________________    Cell� ______________________________   E-mail� ______________________________________________ 

RETURN BY (FEDEX, DHL, EMS, etc.) indicate _____________________________  Account number ______________________________________
Other, please indicate _____________________________________________________________________________________________________

6+,33,1* 2) %/8�5$< OR DVD FOR PRESELECTION
Blu-ray or DVD IRU SUHVHOHFWLRQ KDV WR be sent to the Festival with the following statement: “without commercial value, for cultural purposes only”. 
NOTE: The declared value for customs must not exceed CAD $10 per shipping. 

If the sender wishes to retrieve the %OX�UD\ RU DVD, please indicate by which messenger service and the account number.

To be sent back at the owner’s expense                 ❑ Yes                                      ❑ No
Messenger service and account number   BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

8. TELEVISION EXCERPTS
Excerpts (max 3 min. each) will be sent ❑ Yes ❑ No

If you cannot send excerpts of your film, do you authorize the Festival to reproduce one excerpt (max. 3 min.) ❑ Yes ❑ No

INTERNET EXCERPTS
If an excerpt already exists on Internet, please indicate the link ____________________________________________________________________________

Do you authorize the Festival to make one excerpt available on its website? ❑ Yes ❑ No 

Signature __________________________________________________ Name in capital letters ________________________________________________

9. ADDITIONAL SCREENINGS
For each film, the Festival will schedule a maximum of five screenings including the press screenings.

10. AGREEMENT
Production company lending the film _______________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________ 

Tel: _______________________________ Cell:  ______________________________  E-mail: _______________________________________ _________ 

In the event that the company lending the film is not the production company, the company (name and address) ___________________________________ 

_____________________________________________________________________________________________________________________________ 

Represented by (name)___________________________________________________________________________________________________________ 

Tel: ________________________________ Cell:_______________________________ E-mail : ________________________________________________
- hereby declares to be empowered by the production company to include this film in the Montreal World Film Festival. The
undersigned commits to not withdraw the film from the Festival DIWHU KDYLQJ FRQILUPHG LW. It is understood the Montreal World Film
Festival will strictly abide by the regulations for international film festivals provided by the I.F.F.P.A. and is bound by any further
agreement in this entry form. The Regulations of the Festival are part of this agreement.
Name  _____________________________________________________   Position ___________________________________________________________
SignatXUH ___________________________________________________ 'DWH   __________________________________________________________

❑ CAD $60  for VKRUW DQ PHGLXP�OHQJWK ILOPV ��� minute or less)
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11. ENTRY FEE
❑ CAD $160  IRU IHDWXUH ILOPV
❑ %DQN WUDQVIHU  �)HVWLYDO EDQN UHIHUHQFHV WR EH UHTXHVWHG�
❑ &HUWLILHG FKHTXH RU PRQH\ RUGHU SD\DEOH WR WKH :RUOG )LOP )HVWLYDO

❑ VISA card number ____________________________________________________ Valid until MM_______/ YY_______

❑ MasterCard number ____________________________________________________ Valid until MM_______/ YY_______

Credit card holder’s name _______________________________________________________________________________________________________ 

Card holder’s signature ________________________________________________________________Date MM_______/ JJ_______/ YY_______ 
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