
  
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

PROJECT TITLE: 

NAME OF ENTRANT: 

POSTAL ADDRESS: 

TELEPHONE AND EMAIL ADDRESS: 

PROJECT INFORMATION: 
 

PRODUCTION COMPANY: 
 
RUNNING TIME: 
 
COUNTRY OF PRODUCTION: 
 
YEAR OF PRODUCTION: 
 
ORIGINAL FORMAT: 
 
GENERA – FILM TYPE: 
 
BUDGET: 

STUDENT FILM:  
 
YEAR OF STUDY: 
 
COLLEGE OR UNIVERSITY: FOR COMPETITION:   YES    NO 

SCREENING FORMAT: 
 

VHS MINIDV NTSC  DVD 

SUBMISSION CHECK LIST: 
 

 PLEASE INCLUDE A BRIEF SYNOPSIS OF FILM 
ENTERED, CREDIT LIST, DIRECTOR’S BIOGRAPHY, 
ANY PREVIOUS OR UPCOMING SCREENINGS, AND 
AWARDS 
 

 REVIEW RULES AND REGULATIONS OF THE 
FESTIVAL LOCATED ON WWW.LASGARZAS.ORG 
AND PRINT COPY FOR FUTURE REFERENCE. 
 

 FILM STILLS (PHOTOGRAPHIC PRINTS OR HIGH 
RESOLUTION TIFFS OR JPEG FILES). 
 

 SCREENING DVD, CLEARLY LABELED WITH FILM 
TITLE, DIRECTOR, AND TOTAL RUNNING TIME. 
 

 ENTRY FEE 
□ NATIONAL (IN PANAMA) DUE BY JULY 1, 

2011 - $5.00 
□ INTERNATIONAL (OUTSIDE OF PANAMA) 

DUE BY JULY 1, 2011 - $10.00 
□ INVITED FILMMAKERS, FILMMAKERS 

WHO HAVE HAD THEIR FEE WAIVED BY 
THE FESTIVAL. 

 
 PAYMENT METHOD 

□ CHECK TO PROARTINTERNATIONAL 
U.S.A C/O FESTIVAL INTERNATIONAL DE 
CINE LAS GARZAS 

□ POSTAL MONEY ORDER 
□ CASH (IN PANAMA ONLY) 

 
SHIPPING, CUSTOMS, AND INSURANCE COST FOR WORKS 
MUST BE PAID BY APPLICANT; IF THE FILMMAKER WANTS 
THEIR FILM RETURNED TO THEM, THEY MUST INCUR THE 
COST, ENTRIES WILL NOT BE RETURNED OTHERWISE. 
NOTIFICATION OF ACCEPTANCE TO FESTIVAL WILL BE BY 
PHONE OR EMAIL BY LATE JULY.  

X_______________________________________________ 
SIGNATURE                  DATE 

I CERTIFY THAT I AM THE RIGHTFUL OWNER OF THE WORK DESCRIBED 
ABOVE, AND OWN ALL RIGHTS AND RELEASES NECESSARY FOR PUBLIC 
SCREENING. I HAVE READ THE RULES AND REGULATIONS AND UNDERSTAND 
THEM FULLY. BY SUBMITTING THIS ENTRY, I AGREE THAT THE FESTIVAL 
INTERNACIONAL DE CINE LAS GARZAS MAY PUBLICLY SCREEN MY WORK AS 
WELL AS USE STILL AND DESCRIPTIVE MATERIAL IN THE OFFICIAL PROGRAM 
AND OTHER PUBLICITY EFFORTS. AS WELL AS TO INCLUDE AND NOT BE 
LIMITED TO ANY OR ALL OF THEIR SCREENINGS AND FESTIVALS IN PANAMA 
AND INTERNATIONALLY, AS WELL AS ON LAS GARZAS NETWORK, THE 
OFFICIAL TELEVISION PROGRAM OF THE FESTIVAL WHICH IS BROADCAST 
LOCALLY IN NEW YORK CITY, NEW YORK, U.S.A. THE FESTIVAL WILL 
NOTIFY ME OF MY WORK’S PARTICIPATION. ENTRANT AGREES TO HOLD THE 
FESTIVAL INTERNACIONAL DE CINE LAS GARZAS HARMLESS FOR ANY 
COSTS OR EXPENSES ARISING OUT OF ANY SUCH USE BY THE FESTIVAL 
INTERNACIONAL DE CINE LAS GARZAS. 
 

SEND MATERIALS TO: 
FESTIVAL INTERNACIONAL DE CINE LAS GARZAS 

C/O PROARTINTERNATIONAL U.S.A 
ATTENTION: SHANIDA G. GUTIERREZ 

P.O. BOX 1412 LENOX HILL STATION 
NEW YORK, NY 10021 

TEL: 646.797.9239 
INFO@LASGARZAS.ORG 

 

LAS GARZAS INTERNATIONAL FILM FESTIVAL 
FESTIVAL INTERNACIONAL DE CINE LAS GARZAS 
SUBMISSION FORM – FORMULARIO DE INSCRIPCIÓN 2011 


