
Original Film Title

English Translation of Title

Director

Script

Cinematography

Music

Editing

Other Credits (Sound, Cast, etc.)

Producer

Production Companies

Countries of Production

Distributor

Previous Exhibitions

Awards & Prizes

Submission Type

Plot Summary

Year of Production   Duration (minutes)

Language

Exhibition Format (35mm, DVD-NTSC, etc.)

Contact Name (producer, distributor, sales agent, etc.)

Address

Telephone    Email 

Facsimile    Website

 
Please send DVD viewing copy to:  Ania Krol 
(digital screeners are preferred)   SPFF
     924 14th Ave, Apt 2 
     Seattle, WA 98122

su
bm

is
si

o
n

 f
o

r
m

TERMS  The undersigned hereby grants to the Seattle Polish Film Festival (“SPFF”) the right to exhibit the above mentioned 
film and to print, publish, broadcast and otherwise use clips and stills from the film for promotional purposes. The 
undersigned warrants and represents that he has the full and irrevocable legal rights, power and authority to grant the 
foregoing rights, and agrees to and does hereby indemnify, save and hold SPFF harmless from any loss, damage or expense 
(including attorneys’ fees) connected with any breach of the foregoing warranty and representation including any claim by 
any third party in connection therewith. 
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I agree to and accept the Terms of SPFF

        

Signature      Print Name     Date

full-length feature, short film, documentary, 
animation, experimental video, music video

NO ENTRY FEE
SUBMISSION FORM AND ALL MATERIALS MUST BE RECEIVED BY  SEPTEMBER 15, 2015 
MATERIALS WILL NOT BE RETURNED
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