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Bethlehem Media Center 

Bethlehem International Student Film Festival (BISFF)
Entry Form 

Original Title: __________________________________________________________________Title in English: _________________________________________________________________    Filmmaker: __________________________________________________________________Production Team: __________________________________________________________________

Duration (in minutes): ______________ Date Completed: _________  

Category: 

Narrative  ____ Documentary____ Animation____ Experimental ____          Youth Work ____

(If so, indicate age of filmmaker(s) at the time of completion ________)

Brief description or synopsis (40-50 words):

______________________________________________________________________________________________________________________________________________________________________________________________________
Filmmakers Bio

_______________________________________________________________________________________________________________________________________________________________________

Submission Format:  

VHS NTSC ____ VHS PAL ____ DVD _____ 

Exhibition Format:   

35mm ___ 16mm ___ Beta SP NTSC ___ Beta SP PAL ___     DV ___

Mini-DV _____ Other Formats ____________________________    

Language(s):____________________ English Subtitles: Yes / No    

Previous Screenings: ______________________________________________    ______________________________________________________________________________    

How did you hear about our festival? _________________________________________________    

CONTACT INFORMATION    

Name: _________________________________________________________________

Address:

_________________________________________________________________ ______________________________________________________________________________   

Country: ___________________________

 Phone: ____________________________________ 

 Fax: _______________________________    

Email: ____________________________________________________________

TERMS AND CONDITIONS    

By signing, I acknowledge and agree to the following: 

* To the best of my knowledge, all statements in this document are true. 

* I am duly authorized, on my behalf and on behalf of any person or entity who has ownership rights in the work, to submit it to the Festival and I represent that this submission will not violate any law or any right of the person.  

* I hold the Bethlehem International Short Film Festival, their sponsors, their officers, and their  affiliated entities, harmless from any damage to, or loss of the work or any other materials  submitted by me en route to or from the Festival or during the course of the Festival’s  possession of the work.  

* I grant the Festival permission to keep the preview video or DVD in the Festival library which is available for research, education, and/or noncommercial screenings. 

Signature: 
__________________________  
Date: 

__________________________     

Please print out and mail or fax this completed entry form (all pages) by the deadlines indicated to the address below. Separate forms must be completed for each entry submitted.

BISFF Address is:

International Center Of Bethlehem / Dar Annadwa 

Bethlehem Media Center 

109 Paul VI Street 

Bethlehem, Palestine 

Tel: + 972 2 276 4577  / + 972 2 277 0047
Fax: + 972 2 277 0048

BISFF@annadwa.org 

Contact Person: Muayad Alayan 

