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Kenya International
Film Festival

"Promoting Film Culture in Kenya”

THE 6™ EDITION KENYA INTERNATIONAL FILM FESTIVAL

215" October 2011 - 30" October 2011

P. 0. BOX 76417 — 00508 Nairobi, Kenya
Tel: +254 2 2010526, +254 732 517 546
Email: info@kifftrust.org www.kifftrust.org

REGISTRATION FORM
(PLEASE FILL OUT THE FORM IN CAPS)

Film Title:

English Title (If Different):

Running Time:

Country of Origin:

__Year of Production:

Original Language: English Subtitles: Yes No
Directors Name: Nationality:
Address:

Email: Phone:
Producers Name Nationality:
Address:

Email: Phone:
Distributors Name: Nationality:
Address:

Email: Phone:
Film Contact Person Name:

Address:

Email: Phone:

PLEASE TICK APPROPRIATE CATEGORY

C]Long Feature C]Short C]Documentary C]Animation C]Student

C]Experimental

Screening Format: 2 copies of the films must be available for the festival in: DVD OR 35mm (only)
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Film Synopsis:

Additional Credits:

Screenplay: Costume Design:
Cinematographer: Editor:

Set Design: Sound:

Music: Casting:

Principal Cast:
Actor/ Actress Character Name

This film is the Director’s first film: C]Yes C] No
Award(s) received:

By submitting (film title), the undersigned warrants that he/ she
has the right to submit and exhibit the above indicated film during KIFF and will indemnify and hold
harmless the Kenya International Film Festival, it's director, trustees, staff, sponsors, and theatres,
their directors, management and staff against any and all claims arising out of KIFF’s exhibition and
promotion of said films should such a film be programmed as part of the 2011 Kenya International
Film Festival.

SUBMITTED BY:

SIGNATURE: DATE:
PRINT NAME: TITLE:
IMPORTANT:

1. 2 COPIES OF THE FILM ARE ENTERED

2. 2 PASSPORT SIZE PHOTOGRAPHS OF THE DIRECTOR ARE ATTACHED

3. PLEASE MAKE SURE THE ENTIRE TWO PAGE APPLICATION HAS BEEN COMPLETED AND SIGNED.
KIFF 2011
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