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Sinulog Short Film Festival 
2019
Registration Form______________________________________________________________

            (  ) Short Film (  ) Video Documentary (  ) Music Video    Title: _______________________________
Name

: _________________________________



2 X 2











           Picture

City Address
: _____________________________________

           


           
  
  _____________________________________
Registration ID No: _______

Provincial Address: __________________________________
Official Receipt No.:_______



        
        __________________________________
Size of Shirt:  ____________

Telephone No.: ____________________ Cellphone No.: _______________________

E-mail Address: _________________________________ Citizenship: ____________________

Internet Link:  ___________________________________

Film Organization/s: _____________________________ Position: _______________________

Name of Production Outfit or Group: _______________________________________________

Production Staff:

Producer: __________________________ 

Director: ____________________________


Scriptwriter: _______________________ 

Cinematographer: _____________________


Production Designer: __________________ 
Sound Engineer: ______________________


Sound & Musical Director: _____________________________________


Editor: ________________________________
Narrator (if any): ______________________

Others: _________________________________________________________________

Payment Method:


O Cash

O Check No.: ______________________ 

Bank: ____________________


Amount: ______________________________________ 

Php ______________________

Registration Agreement

I agree to follow all guidelines, rules and regulations outlined by the Sinulog 2019 Short Film Festival Committee and abide by the decision of the Board of Judges. 

Sinulog Foundation, Inc., which is the organizer of this event, reserves all intellectual rights to show and distribute all entries in their perpetuity. 

Furthermore, we absolve the Sinulog Foundation, Inc. and its Short Film Festival Committee of liability arising from injury as a consequence of our joining the Sinulog Short Film Festival 2019.

__________________________________________


______________________________


     (Printed Name & Signature)




                          (Date)

OFFICE USE ONLY:

__________________________________________


Date Received: ________________

          (Registrar’s Name & Signature)
Payment Received By: _____________________ 


Date: ______________ OR No.: _________      
One Beat, One Dance For The World!    

              11/30/18
