
Name Honorific First Name Middle Name Surname

Contestant's 

Name
 

Land Line Mobile 1 Mobile 2

Email ID
Producer  

/Director

Line 1

Line 1

City Pin Code

Title of Short 

Film

Duration Min

Tick (√) (for Office use)

 

 

( Indradhanu Short Film Contest 2016)

ENTRY FORM

Contact

1. DVD ( File format PAL)

I futher state that  I  have read and understood  the Rules of this contest and the 

same are acceptable to me  .I , hereby assure to abide by them.The Judges'  decision 

shall be binding on me.

2. Short note on film

Declaration

I  hereby declare that as the Director/Producer or both have the right to send the 

film, as per details above, for competing in the Indradhanu Short Film Contest 2016 . 

I will have no objection to INDRADHANU’s discretion to screen the film as and when 

it requires.

Including Title/s and Credits

Contestant's Signature

Producer  

/Director

Attachments

3. Brief Biodata of film producer / Director

4. Publicity matter ( Optional)

Comunication  

Address 


