
Kathmandu International Mountain Film Festival 
December 11-15, 2008 
 
ENTRY FORM 
Deadline: August 15, 2008 
  
Please read the regulations carefully before filling this form. Information provided will be used for the festival catalogue if 
selected. Use a separate form for each entry. This form can be photocopied if extra copies are required. Entry forms are also 
available on the internet at www.himalassociation.org/kimff. Please use separate sheet(s) where necessary. Please type or print, 
and tick when appropriate. 
 
Original Title of Film __________________________________________________________________________________ 
 
Title in English _______________________________________________________________________________________ 
 
Series Title (if applicable) ______________________________________________________________________________ 
 
Year of Production __________________   Country of Production ______________________________________________      
 
Duration _________________________________ Original Language ___________________________________________ 
 
Entry is with:  English sub-titles    Dubbed in English    
 
Date and place of premiere _____________________________________________________________________________ 
 
Previous festival(s) where the film has been screened ________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
Award(s) received (if any) ______________________________________________________________________________ 
 
The format in which the film was shot ____________________________________________________________________ 
 
Production Details: 
 
Direction _________________________________________ Camera __________________________________________ 
 
Editing ___________________________________________ Sound ___________________________________________ 
 
Script ____________________________________________ Producer _________________________________________ 
 
Other ______________________________________________________________________________________________ 
 
Contact  Information: 
 
Name of person/organization ____________________________________________________________________________ 
 
Mailing address ______________________________________________________________________________________ 
 
Tel _______________________  Fax _____________________    email _________________________________________ 
 
Copyright Information (if different) : 
 
Name of person/organization ____________________________________________________________________________ 
 
Mailing address ______________________________________________________________________________________ 
 
Tel _______________________  Fax _____________________    email _________________________________________ 
 



Key individual(s) who will represent the film at the festival (name and relation to film): 
 
_______________________________________________           _______________________________________________ 
 
Please provide a brief description of the film: 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
Please provide a brief description about the director (Other films, awards, important achievements, etc.): 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
Do you want your film to be considered for competition? 
Yes   No   
 
Should your film not be shortlisted for the jury list, do you want it screened in the non-competitive section? 
Yes   No   
 
 
If accepted, do you want your film to be screened non-commercially at other venues in Nepal, South Asia and overseas as part of  
“Traveling KIMFF”? 
Yes   No   
 
 
The final entry should be returned to: 
 
Name of person/organization ____________________________________________________________________________ 
 
Mailing address ______________________________________________________________________________________ 
 
Tel _______________________  Fax _____________________    email _________________________________________ 
 
I guarantee that, if my entry is selected, I will send the film to the Festival office in the following format by October 30, 2008: 
 
Mini DV    DV Cam   
 
By signing below, I accept all the regulations of the Kathmandu International Mountain Film Festival. 
 
Authorized Signature  _________________________________________ Date  _______________________________ 
 
Send your entry (by courier) to: 
Kathmandu International Mountain Film Festival 
Himal Association,  
Patan Dhoka, Lalitpur 
Kathmandu, Nepal  
Tel: 977-1-5542544; Fax: 977-1-5541196 
Email: kimff@himalassociation.org 
www.himalassociation.org/kimff 


