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Nome/Name: Tel./Phone:
Enderego/Address:
CEP/ZIP Code:—______ Cidade/City:
Estado/State: Pais/Country:

De acordo com o regulamento da Mostra, subscrevo-me,

REGISTRATION CARD

| agree with the accompanying rules.

, de de 1988, : :
ity (day (month) Assinatura/Signature

Titulo/Title
Diretor/Director

U Filme/Duracao Bitola/Width U Video/Duragdo
Film/Lenght in minutes Video/Lenght in minutes

O PB/Black and White 0 Cor/Color 0 U-Matic O VHS ONTSC 0 PalM
Publico Alvo
Target Audience

Créditos _
Credits

3
g
2

TECHNICAL DATA

Consultores Cientificos
Scientific Advisors

Sinopse
Synopsis

Curriculum
Résumé

ENVIAR MATERIAL PARA DIVULGAGAO PLEASE SEND ADVERTISING MATERIAL H ‘
Filmes e Videos estrangeiros: enviar roteiro para a Comissao Organizadora. Foreign Entries: Please send script to the Organizing Committee.



