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Sixth International Short Film Festival

LES SAISONS PARISIENNES /ПАРИЖСКИЕ СЕЗОНЫ

Section AUTUMN

15 November 2017

Registration deadline: 15 September 2017

This registration form must be sent by mail with the selection of DVD.

All the movies presented at the International Festival LES SAISONS PARISIENNES a ST.PETERSBOURG must: 
·  being unpublished by projection in Russia,

·  having the maximum duration of 30min and 3min for short films, 

·  reply to the general theme : Paris and Major Cities of the world

·  Reply to the theme of AUTUMN: Comedies only

·  Be selected at least by three international festivals and be rewarded at least by an international festival

Registration forms and DVD screeners should be sent to this address :
Marianna Zentchenko 

Les Saisons Parisiennes 

Bureau de Post Georges Brassens 

113, bd. Lefebvre 75731, 

Paris CEDEX 15 France
Email: saisonsparisiennes@gmail.com  http://les-saisons-parisiennes-a-stpetersbourg.com
1. MOVIE
Original title 

......................................................................................................................................................

International title 

......................................................................................................................................................

Year of production .......................................................................................................................

Country ........................................................................................................................................

Date of the first public screening 

in the country of production ........................................................................................................

In Europe .....................................................................................................................................

Festivals where it has already been presented:

............................................................................................................................................................................................................................................................................................................

Price Receipts: 

............................................................................................................................................................................................................................................................................................................
2. PRODUCTON/ DISTRIBUTION
Producer .......................................................................................................................................

Production Company Name: ........................................................................................................................................... Address: ....................................................................................................................................... Tel/Fax: ........................................................................................................................................

E-mail: .........................................................................................................................................

International sales Name: ........................................................................................................................................... Address: ....................................................................................................................................... Tel/Fax: ........................................................................................................................................

E-mail: .........................................................................................................................................

Co-production Name:............................................................................................................................................ Address: ....................................................................................................................................... Tel/Fax: ........................................................................................................................................

E-mail ..........................................................................................................................................

3.AUTHORS/ACTORS
Director 

...................................................................................................................................................... Address: ....................................................................................................................................... Tel/Fax ......................................................................................................................................... E-mail .......................................................................................................................................... Scenario ....................................................................................................................................... Music ...........................................................................................................................................

Director of photography ..............................................................................................................

Actors/Actresses Name..............................................................Role....................................................................... Name..............................................................Role................................................... ................... Name...............................................................Role...................................................................... Name...............................................................Role......................................................................
4.DOCUMENTATION in digital formats, send by e-mail only
- Poster in JPG 300px max

- Pictures from the movie (3-5) in JPG 300px max

- Photos of actors and director in JPG 300px max

- Biographies and filmographies

- Synopsis in French and English

Should be sent to this address: E-mail: lspassociation@yahoo.com
5.Technical informations
Duration Minutes: ..............................................................

Number of DVD: ...............................................................

Subtitle languages (must be in Russian for the projection) 

.............................................................................................
Aspect ratio :

() 1.66 

() 1.85 

() 2.35 

() Other 

() Color 

() Black and White

6. I - PROJECTION COPY

IMPORTANT: The projection copy in competition must be sent in MP4 format 2go max without any subtitles, compulsory accompanied by file of dialogue of the film in French or in English in SRT format with time-codes (according to the standards of subtitling). Films without the requested formats will not be accepted for screening. All delays in sending a projection copy will be penalized.

The translation into Russian and editing of subtitles in Russian are the responsibility of Festival.

The projection copy must be sent before October 15, 2017 to:

- Projection copies may be sent electronically at their own cost to the e-mail address indicated by the Festival Office.

- Projection copies may be sent directly to the address indicated by the Festival Office at their own expense.
- The directors and the producers will address their copies in BP to Paris, France by their fees.

Marianna Zentchenko 

Les Saisons Parisiennes 

Bureau de Post Georges Brassens 

113, bd. Lefebvre 75731, 

Paris CEDEX 15 France

6.II - COPY OF THE GRAND TOUR and DISTRIBUTION
IMPORTANT: All films that have participated in the 2017 Festival will be compulsory in the Grand Tour, which will take place in different cities of Russia and the Russian-speaking countries between 15 November 2017 and 15 October 2018.
The copy of the Grand Tour is the same as the Festival.
IMPORTANT: The Festival reserves the exclusive right to screen and broadcast a film participating in the Festival throughout the territory of Russia for the duration of the Tour from 15 November 2017 until 15 October 2018. (A screening of the film by city over the duration of the Tour)
The copy of the Distribution is the same of the Festival.
IMPORTANT: In addition to the Tournée, the Festival's film rights may be offered the one-year distribution contract, which is exclusive throughout the territory of Russia.
6.III - REPROJECTION COPY
The films chosen or the films of the whole festival can be re-exposed during the day of Palmarès in Paris.
IMPORTANT: The reproof copy must be in MP4 format, which must be subtitled in French for non-French-language films. The subtitles must be integrated into the film's image and are the responsibility of the film's rights-holders.
All delays in sending a projection copy and subtitling including mistakes will be penalized. Films not subtitled in French will not be accepted for reprojection.
7. RIGHTS-HOLDERS
Person/organization sending the copy: 

Name/Company:....................................................................................................................................
Address:..................................................................................................................................................
Tel/Fax:...................................................................................................................................................
E-mail:....................................................................................................................................................
Carrier:....................................................................................................................................................
Address of the return of the copy:

Name/Company:..........................................................................................................................

Address:..................................................................................................................................................
Tel/Fax:...................................................................................................................................................
E-mail:....................................................................................................................................................
8.PAYMENT OF PARTICIPATION RIGHTS
The rights of the registration are payable in the time of sending DVD preselection and must be sent by check to the order of Les Saisons Parisiennes to:

Marianna Zentchenko 

Les Saisons Parisiennes 

Bureau de Poste Georges Brassens 

113, bd.Lefebvre 75731,

Paris CEDEX 15
20euros for all short films.
Registraion fees are not refundable.
9.CONFIRMATION OF PARTICIPATION
I confirm that the information above is correct.

I certify that the rights for the projection of film on the territory of festival are obtained.

I certify that the film will not be removed from the programming of the Festival International Les Saisons Parisiennes in St.Petersburg and from the Grand Tour after the confirmation of selection.

I confirm that I will not have the financial reclamations with Festival, public screenings, payment, organization of the Festival.

I have read and agree tothe settlement of the International Festival Les Saisons Parisiennes a St.Petersbourg.

Society authorizing the film presentation:

 ................................................................................................................ 

Represented by: 

.................................................................................................................

Place:............................................................... 

Date: ...............................................................

Signature: .......................................................
ENTRY FORM 2017 SHORT








