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“Promoting Film Culture in Kenya” 

 
THE  4th EDITION KENYA INTERNATIONAL FILM FESTIVAL 

(21st October 2009 – 31st October 2009) 
 

P.o. Box 76417-00508 Nairobi, Kenya 
Tel: 254-2-2010526, 254-722-897216 

Email: info@kifftrust.org www.kifftrust.org 
 

 
REGISTRATION FORM 

 
Entry Deadline: 30th June, 2009 

 
(PLEASE USE BLACK INK AND 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: __________________________________________________________________________________ 
Phone: __________________ Fax: __________ Email:_____________________________________________ 
 
Producers Name _________________________________Nationality________________________________ 
Address:__________________________________________________________________________________ 
Phone: ______________ Fax:_______________ Email: ____________________________________________ 
 
Distributors Name________________________________________________________________________ 
Address___________________________________________________________________________________ 
Phone___________________ Fax___________ Email______________________________________________ 
 
PLEASE TICK THE APPROPRIATE GENRE: 
     Long feature      Documentary      Animation      Experimental      Short       Student 
 
SCREENING FORMAT: 2 copies of the Films must be available for festival in the format indicated. 
35 mm   OR     DVD only 
 
FILM TO BE SENT FROM: 
Film Title: ______________________________________________Contact Person: _____________________ 
Address: _________________________________________________________________________________ 
Tel: _____________________e-mail: ____________________________________ 
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SYNOPSIS 
 
_____________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
 
Additional Credits: 
Screenplay: ________________________________ Costume Design: _______________________________ 
Cinematographer: ___________________________ Editor: _______________________________________  
Set Design: ________________________________ Sound: _______________________________________ 
Music: ____________________________________ Casting: ______________________________________ 
 
 
Principal Cast: 
 Actor/Actress                             Character Names 
_______________________________               ________________________________ 
_______________________________               ________________________________ 
_______________________________               ________________________________ 
 ______________________________               ________________________________ 
_______________________________                                               _______________________________ 
 
 
This film is the Director’s first film:       Yes        No  
Award(s) received: ________________________________________________________________________ 
                            ________________________________________________________________________ 
                            ________________________________________________________________________ 
 

 
IMPORTANT:  

1. 2 COPIES OF THE FILM ARE ENTERED 
2. 2 PASSPORT SIZE PHOTOGRAPHS ARE ATTACHED TO THE APPLICATION 
3. PLEASE MAKE SURE THE ENTIRE TWO-PAGE APPLICATION HAS BEEN COMPLETED AND SIGNED.  

 
By submitting ________________________________________________ (film title), the undersigned  warrants 
that (s) he has the right to submit and exhibit the above-indicated film during KIFF and will indemnify and hold 
harmless the Kenya International Film Festival, its director, trustees, staff, sponsors and theatres, their directors, 
management and staff against any and all claims arising out of KIFFs exhibition and promotion of said films 
should such a  film be programmed as part of the 2009 Kenya International Film Festival. 
 
Submitted by: 
 
____________________________________                             ___________________________________ 
Signature:                                                                              Date: 
____________________________________                             ___________________________________ 
Print Name:                                                                            Title: 
  


