
EKRAN – SWISS ENTRY FORM  
Application deadline: 15 November 2009  

1. Title of the project....................................................................................................  

2. Title of the film submitted .......................................................................................  

3. Director  
Name and surname: ..............................................................................................…….  

Nationality:...........................................................................................................………  

Address:...............................................................................................................………  

Tel./fax: ............................ mobile:............................. e-mail:..............................………  

..........................................................................................................................………..  

Place, date and signature of Director  

4. (Co-)Writer  
Name and surname: ..............................................................................................…….  

Nationality:...........................................................................................................………  

Address:...............................................................................................................………  

Tel./fax: ............................ mobile:............................. e-mail:..............................………  

..........................................................................................................................………..  

Place, date and signature of (Co-)Writer  

5. Producer  
Name and surname: ..............................................................................................…….  

Nationality:...........................................................................................................………  

Address:...............................................................................................................………  

Tel./fax: ............................ mobile:............................. e-mail:..............................………  

..........................................................................................................................………..  

Place, date and signature of Producer  

6. Cameraman  
Name and surname: ..............................................................................................…….  

Nationality:...........................................................................................................………  

Address:...............................................................................................................………  

Tel./fax: ............................ mobile:............................. e-mail:..............................………  

..........................................................................................................................………..  

Place, date and signature of Cameraman  

 
All swiss applications have to be sent in 4 exemplaries to:  
FOCAL, Rue du Maupas 2, CH - 1004 Lausanne  
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