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Use your work for press screening?

    As you know Tehran has milions of inhabitants and thousands of art students  and young people 
who are interested in short films. In order to give all those interested people who did not have the 
possibility to join the festival; a selection of international films will be screened for the educational 
purposes after the festival. The idea is bring the international films participated at festival closer to 
a wider audience.
    Please let us know whether you will give us permission to screen the film.

Please mark:Please mark:

THE PRODUCTION COMPANY THE PRODUCTION COMPANY 
Name: ........................................................................................................................................................................................................
Tel: .............................................................................................. Fax: .....................................................................................................
E−Mail: ........................................................................................................................................................................................................
Address: ...................................................................................................................................................................................................
........................................................................................................................................................................................................................

Please note: Please note: 
In case you are sending the entry form through E−Mail, please make sure to send the signed entry 
form by mail or fax to our office. 

IRANIAN YOUNG CINEMA SOCIETYIRANIAN YOUNG CINEMA SOCIETY
GANDHI AVE, 19th ST, NO:20,GANDHI AVE, 19th ST, NO:20,
P.O.BOX: 15175/163 P.O.BOX: 15175/163 
TEHRAN-IRAN TEHRAN-IRAN 
TEL : 0098-21-8773114TEL : 0098-21-8773114
TEL/FAX: 0098-21-8795675TEL/FAX: 0098-21-8795675
E-Mail: info@shortfilmfest-ir. comE-Mail: info@shortfilmfest-ir. com
  info@iycs-ir.com info@iycs-ir.com
  www.shortfilmfest-ir.com www.shortfilmfest-ir.com

Production Company Director 

YES
YES

NO
NO

YESYES NONO

SIGNATURE OF THE LENDERSIGNATURE OF THE LENDER
DATE AND PLACEDATE AND PLACE

FESTIVAL OFFICE :FESTIVAL OFFICE :

E  N  T  R  Y     F  O  R  M

7th INTERNATIONAL SHORT FILM FESTIVAL
OF THE IRANIAN YOUNG CINEMA SOCIETY
OCTOBER 21st - 26th, 2002 - TEHRAN - IRAN

ENTRY FORM

Mailing address: 
IRANIAN YOUNG CINEMA SOCIETY 
GANDHI AVE, 19th ST, NO:20,
P.O.BOX: 15175/163 TEHRAN-IRAN 
TEL : 0098-21-8773114                        TEL/FAX: 0098-21-8795675
E-Mail:info@shortfilmfest-ir. com
 info@iycs-ir.com
 www.shortfilmfest-ir.com

 ORIGINAL TITLE OF THE FILM 

 ENGLISH TITLE OF THE FILM 

 TECHNICAL INFORMATION OF SCREENING PRINTS AND VIDEOS 

BRIEF SYNOPSIS OF THE FILM

DIRECTOR

The information given in this entry form
will be used for the Festival Catalogue. 
Please type or use block letters. 

FILM NORMAL SCREEN WIDE SCREEN CATEGORY 

BLACK & WHITE COLOR OPTICAL SOUND MAGNETIC SOUND
LANGUAGE OF:

LANGUAGE OF: 

VIDEO 

SOUND


