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                       India International Disability Film Festival
Rules for Submission
· All Films must be in one of the following formats:

· Digital Cinema Package (DCP) of the film in the JPEG2000 Interop format

· Digital Cinema Package (DCP) of the film in the MPEG-2 Interop format

· Digital Intermediate files (as TIFF, DPX, Cineon image sequence) 

· Subtitles/closed captioning in English is mandatory for all films screened at the Festival – even if the language of the film itself is English.
· We encourage Audio Description of films for the benefit of visually impaired persons. Do send us the audio described copy of your film if you have one.
· The last date for film submissions is Friday, August 21, 2015. Please note that the confirmation for the screening of your film will be determined by the preview committee. 
· Films must be accompanied by the following : 
a) One copy of the detailed synopsis of the film in English. 

b) One passport sized photograph of the film maker (colour)
c) Profile of the film maker

d) Film poster/s
e) Stills from the film               
IMPORTANT: 
Please send an email informing us that you have sent us your film with postage / courier details.
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                      India International Disability Film Festival
ENTRY FORM
Original Title of the Film


:
Title of the Film in English   

:
Format of Film




(Please tick any one)
· Digital Cinema Package (DCP) of the film in the JPEG2000 Interop format

· Digital Cinema Package (DCP) of the film in the MPEG-2 Interop format

· Digital Intermediate files (as TIFF, DPX, Cineon image sequence) 

Country of Origin



:
Year of Production



: 
Language                                

:
Rating (USA/UK/INDIA)


: 
Running Time in Minutes


:
Original Format



: 35mm / 16mm / Video/ Digital
English Subtitles



:  YES/ NO 
Captioning




:  YES/ NO
Audio description



:  YES/ NO 
Sign Language Interpretation 

:  YES/ NO 
Date of first public screening

         


Theatre    

:
Television

:
List of Festivals screened at if any:
List of Awards won if any

:
Producer Information
                        
Name 


:
                        
Phone


:
Email Id

:

Address 

:
Director Information
                       
Name 


:
                        
Phone


:
Email Id

:


Address 

:
Filmography

: 

Brief Synopsis of the Film

:
Permission to show a one-minute or less clipping of the Film on National TV Network for festival publicity
(Please tick) 

YES / NO
Contact details for correspondence

Name 


:
                        
Phone


:
Email Id

:


Address 

:
DECLARATION
I declare that the information given by me is correct. I hereby permit my film to be screened at ABILITYFEST 2015.

Signature
:


Name

:
Designation
:
Date

:


Place

:
Films and publicity material to be sent on or before 

Friday, August 21, 2015 to

ABILITYFEST 2015
ABILITY FOUNDATION,

4 / 23, 3rd Cross Street,

Radhakrishnan Nagar, Thiruvanmiyur,

Chennai - 600 041.

Tamil Nadu, India.

Telephone: + 91 44 24520016

E-mail: abilityfest@abilityfoundation.org

Website: www.abilityfoundation.org
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