Second Annual
Faversham Film Festival

Film Submission Form

Film Name
Film category - Feature / Documentary / Short

Film length (minutes) Media for submission - Blu-Ray [B]/ DVD

Film language(s) Presentation media - DCP / Blu-Ray [B]
Name of person submitting film

Relationship with film - e.g. Producer / Sales Agent / Distributor

E-mail address

Postal address

Are you willing to have your film screened more than once during the festival?

Do you permit private industry screenings of your film under festival supervision?

Do you affirm that you have the relevant rights or permissions to submit the film and that you are
willing to abide by the selection decisions of the festival? Write “Yes” in this box.
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