
Film Title: 

Film Length: 

Scriptwriter, Idea: 

Director: 

Cameraman:

Film Editor: 

Actors:

Short description of the film (3-5 sentences):

Production: 

Year: 

Contact person: 

Address:

Phone Number: 

E-mail: 

Place and date: 

Signature:*

*By signing I agree to accept the terms and conditions

Mladinski center in hotel Ajdovščina
Cesta IV. Prekomorske 61 A
5270 Ajdovščina

Za mednarodni filmski festival Baw Baw

Submission form

MEDNARODNI FILMSKI 
FESTIVAL                  20.do 22.junij/June 2013BAW BAW

TERROR FESTIVAL


