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Please complete this form to aid in tracking and handling of your production while at
the festival.  DEADLINE:  March 24, 2008.   Return this form & your exhibition print to: 

Attn: Linda Liu, DisOrient Film Festival, 164 Oregon Hall, Office of Multicultural Academic 
Support, 2155 University of Oregon, Eugene, OR 97403

Name:  ________________________________________________________    

Title of Work:  __________________________________________________

Affiliation to Title:          OO Director           OO Producer           OO Distributor       OO Other:_________

Address:  ____________________________________________________    

City:  ____________________________    State:  ____________________    Zip:  _________________    

Country:  ___________________________    Email:  ________________________________________    

Phone:  (           ) ____________________    Fax:   (           ) ____________________ 

PPRROODDUUCCTTIIOONN IINNFFOORRMMAATTIIOONN

Exhibition Screening Format (The format of your finished product sent to the festival, for public exhibition):

OO MiniDV          OO Beta SP          OO DVCAM/DVCAM PRO           OO HDV

OO 35MM         OO DVD (Region 0) – not recommended

     Aspect Ratio:  ________________________

    Sound Format:  _______________________

(IF EXHIBITION PRINT DOES NOT ACCOMPANY THIS FORM) 
     Expected Date of Arrival to DisOrient Film Festival:  __________________________________________

If print is arriving from another Festival, please indicate Festival and contact name/phone/email:  

     Festival:  __________________________________________    Contact:  ____________________________________

     Phone:  (           ) _________________    Email:  ______________________________________

SSHHIIPPPPIINNGG CCOONNTTAACCTT IINNFFOORRMMAATTIIOONN

Please complete the below if your film/video print will need to be shipped to an address other than the
above after the DisOrient Film Festival. 

OO Shipping address same as above.       

OO After the festival, ship print to:

Name/Contact:  ________________________________________________________    

Address:  ____________________________________________________    

City:  ____________________________    State:  ____________________    Zip:  _________________    

Country:  ___________________________    Email:  ________________________________________    

Phone:  (           ) ____________________    Fax:   (           ) ____________________ 

Expected date of arrival at this address (if necessary):  ___________________________________

*Please note that the DisOrient Film Festival will pay for shipping of your print one way after the festival, but 
cannot provide shipping to the festival.  For questions, please contact Rose Pergament at: 
rose@disorientfilm.org


