ENTRY FORM

	1
	THE FILM
	

	1.1
	Title  of the Film in the original language:
	

	1.2
	Title of the Film in English:
	

	1.3
	Original Language of the film : 

Whether subtitled in English :             

 Whether subtitled in Hindi 
	   Yes                             No

   Yes                             No

	1.4
	Date of Production
	

	1.5        
	Running time in minutes          
	            

	1.6
	Category of Film / Documentary:       
	1. Upto 1 Minute

2. Upto 5 Minutes

3. Upto 30 Minutes

4. Upto 60 Minutes 

	1.7
	Entry in Festival Section  
	        Competition               

	1.8
	Other Festivals in which the film has participated, with years (Please attach a separate sheet, if necessary):
	

	1.9
	Prizes and Awards won, if any (Please  attach a separate sheet, if necessary ):
	


	
	
	

	2.
	PRODUCTION
	

	2.1
	 Producer of the Film:

                 Address :

                 Telephone/Fax:
	

	2.2
	Production Organization:

                 Address :

                 Telephone/Fax:
	

	
	
	

	3
	AUTHORS/TECHNICIANS
	

	3.1
	Director :

         Address :

         Telephone/Fax:/E-mail
	

	3.2
	Short Summary of Film ( in a few lines )
	

	4
	DOCUMENTATION
	

	4.1
	The synopsis in English :2 copies
	

	4.2
	Stills from the film :  2 sets
	

	4.3
	Posters : At least two, if any
	

	4.4
	Where the film should be sent after the festival :


	Name :

Address :                                                 

Telephone/Fax

	
	
	


FILMMAKER AGREEMENT

This is to certify that I/we, ____________________________ am/are applying to the Wecare Filmfest scheduled during January – May, 2012 after accepting all conditions and requirements. I / we certify that my /our film is eligible for this festival and that I am /we are aware of the restrictions that apply.   I am / we are aware that I/we will not be able to withdraw my /our film, if accepted.  A Bank Draft of Rs.___________ Chequr / Draft No____________Dated__________ in favour of “BROTHERHOOD”, payable at New Delhi is enclosed herewith.

I/we understand that it is my / our responsibility to provide a synopsis, required press kit and photographs etc. with film still and any printed materials related to the film.

The  information  supplied in this form is true and accurate.

 

                  Date:                                                      Place:

 

 

                  Signature: (*)                                         Seal:

 

                  Name:

                  Address:                                                Telephone/Fax:

The project must meet the following criteria: 

· films must be subtitled in English and/or Hindi

· film rights must be secured 

Films will not be considered unless complete information has been received.
   
 The completed entries should reach to the following Address positively by 20 March, 2012
	Send your entries to:

The Director

United Nations Information Centre

55, Lodi Estate, New Delhi-110003

Email:  unicindia@unicindia.org,

Tel: 46532242
	For details contact:

The Director-We Care Filmfest

B-4/156, (Basement), Safdarjung Enclave, New Delhi 110029,

Email:wecarefilmfest@gmail.com
Website:www.wecarefilmfest.net 

Tel: +91 9811012065, +91 9899472065


