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FESTIVAL GAY LESBICO DE
ARTES AUDIOVISUALES DE ANDALUGIA

FESTIVAL APPLICATION

Title of the piece

Participant Information
Name (last, first):
Address:

City:

Zip code:

Province:

Country:

Telephone number(s):
Fax:

E-mail:

Brief resume:

Company name—particular beneficiary in case of award:



Artistic contract

Category: 0O Fictional feature film
0 Documentary feature film

0O Short film
O Video art
0 Photography

Production date:

Format:

Place and date of premier*:
Length*:

Nationality:

Original language*:

Subtitles in Spanish*: yes no
Producer*:

Address*:

Telephone*:

Fax:*

Festivals or exhibitions at which the piece has been presented:

Awards or mentions received:
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Technical Team*
Script:
Photography:
Editing:

Music:

Performers (please write Mr. or Ms. before the name)

Names (last, first) Character

Accompanying Documentation:

Participation Agreement
Company that authorizes participation*:
Represented by*:

NIF of the company*:
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The indicated person agrees not to withdraw the piece from the Festival (name, last and
first)

Signature and date

*Complete these sections only if presenting an audiovisual piece.
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