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PLEASE TYPE OR PRINT LEGIBLY  
Original Title of Film:  

_ ______ __________________________________________________________ 

Title in English: 

____________________________________________________________________________ 

Director: ________________________           _________  

Year of Production: _________ __________ Running time (in minutes): _______  _  _________  

Primary Contact Name:  _____ _______________________________________________ 

Email: _________ ____________________ Phone: (      )_ _____________________ ____

Fax: ___________________________ ______ Website: _____________________ ___ ______

Mailing address: 

Street Address: ________ __        ____________________________________    ______ 

City, State  : _______________________            ____________________________ __     __  

Postal Code: ______________________________   _________________         __  

If selected, will the TSFF 2008 screening be a Premiere?  □No   □Yes!  

If Yes:         □World      □International        □North American      □Canadian     □ Torontonian  

If No, where and when was it broadcast or theatrically released?  

Location(s): ______________________    _____________         ______ 

Date(s):      _______________     __             _______________

Festivals at which this film has participated (please attach separate sheet if space is insufficient):  

____________________________________________________________________________

____________________________         

                 ________          _  
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Prize(s) won at these festivals: 

____________________________________________________________________________

__________________________________      _______________________________________  

The film is best described as (select best match for each pair):  

a) Feature length □ OR Short (preferably under 30 minutes) □  

b) Fiction □ OR Non-fiction (Documentary) □  

c) Live action □ OR Animated □  

d) Narrative □ OR Experimental □  

e) Colour □ OR Black & White □   

Language(s) spoken in film: ___________      ______ ___  _ 

Language(s) of Subtitles: _____________               ______________  ___ 

N.B. Submission and screening copies must be subtitled in English  

Exhibition Format: □ Film (16mm) □ Film (35 mm) 

                              □ BetaSP (NTSC) □ BetaSP (PAL) 

      □ DigiBeta (NTSC) □ DigiBeta (PAL) 

      □ mini DV tape (NTSC) □ mini DV tape (PAL)   

Number of reels: ____ Aspect Ratio: ___________ Sound Format: _______________________ 

Production information: (complete below or attach information if space is insufficient)  

Screenwriter(s): ________________     ___ Cinematographer: _______ ___________________

Editor(s):___________________________ Sound: _________________ __________________  

Music: ___________  ________________  Genre:__________________________  ________ 

Principle Cast (or attach list, including character names): 
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____________________________________________________________________________

____________________________________________________________________________ 

Producer(s): 

____________________________________________________________________________ 
             
Production Company and Contact name & email (if applicable): 

______________________________________________________    

        _______________________    ____  

Agent or Distributor and Contact name & email (if applicable): 

____________________________________________________________________________ 

_________              

Entry Checklist  

Please ensure your Submission Package is complete:  

 Completed and signed submission form 
 Preview screener DVD (X4). 
 Full Synopsis 
 Description of the film or video (for promotional purposes) 
 Director(s) biography and photograph 
 Full cast list and credits 
 Stills from the film 
 Press kit (if available) 

 

I have read and understand and accept all Festival regulations and guidelines and hereby 

submit a complete Submission Package. I hereby release the Toronto Singapore Film 

Festival, its Officers, Directors and representatives from any and all claims arising in any 

way from the submission of material by me or on my behalf to the Festival.  
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Name: __________ __________________ Signature: _________ __ ________         _____  

Position:                   Date: _________             


