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DRAMA PITCHING LAB

14-18 September

PARTICIPATION FORM
NAME: ……………………………………………………………………………..

SURNAME: ………………………………………………………………………..

COUNTRY: ………………………………………………………………………..

FUNCTION: (director, producer, script writer) ……………………………………

TITLE OF THE PROJECT: ………………………………………………………..

ADDRESS: …………………………………………………………………………

                     City :…………………………………………………………………...

TEL: ………………………………………. FAX: …………………………………

CEL: ……………………………… EMAIL: ………………………………………

Date of submission:
………………………..







DRAMA: 9 AG.VARVARAS STR. 661 00 DRAMA ΤEL:25210 47575 Fax:25210 33526

ATHENS: 71 EMM.BENAKI STR 106 81 ΑTHENS ΤEL:210 3300309 Fax:210 3302818

www.dramafilmfestival.gr – Email : kinfest@dra.forthnet.gr

_1122116072.bin

