
SUBMISSION FORM from 20 to 24 september, 2018
The following informations will be published in the Festival file and appear on the website 

PIAFF, Paris International Animation Film  Festival – 11th Edition

Film Title: ………………………………………………………………………………  Running time:……mn……s 

Genre :    □ Pro       □ Student □ Commissionned □ Amateur     □ Others (specify) :…………………

Techniques used: ……………………………………………………………………………………………..

If school film, university ...

Name..........................................................................................................Country..................................................

Main director : In case of a collective realization, fill up "a coordinated frame" per director.

□ M.r □ Ms □ Miss    Last name ……………………..…. …………….…First name…………………………….………

Home adress…………………………………………………………………………………………

Post code………………….  Town ……………………………   Country…………………….………………

Land line……………………………………… Cell phone …………………………………..

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

Synopsis (132 Maximum characters including space)

…………………………………………………………………………..…………………....…………………….………………………………………………………..

……………………...………………………………………………………………………………………………………………………………………………………..

Credits: Realization, animation, music, sound, editing, scenario, graphic creation etc 

...……………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

…
Film details □ with Dialogue      □ without Dialogue     

□ with French subtitle □ with English subtitle □ Others (specify) : ……………………….

Main director : In case of a collective realization, fill up "a coordinated frame" per director.

□ M.r □ Ms □ Miss    Last name ……………………..…. …………….…First name…………………………….………

Home adress…………………………………………………………………………………………

Post code………………….  Town ……………………………   Country…………………….………………

Land line……………………………………… Cell phone …………………………………..

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

Main director : In case of a collective realization, fill up "a coordinated frame" per director.

□ M.r □ Ms □ Miss    Last name ……………………..…. …………….…First name…………………………….………

Home adress…………………………………………………………………………………………

Post code………………….  Town ……………………………   Country…………………….………………

Land line……………………………………… Cell phone …………………………………..

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



How did you know about the festival ?
By friend □ Internet  □ flyer □ Others (specify) :……………………………………………..

Registration email : piaff.inscription@gmail.com

You declare on your honor and certify that the registration of your film implies acceptance of the rules 

and you hold or have acquired all the necessary rights and permissions to its participation in the 

international competition..

Date:

Signature required:                            

http://parisfestivalpiaffen.wixsite.com/site

Music composer of the film (in case of composition specifically for the film)

Name, First Name …………………………………………………………………………………

E-Mail/ Phone ……………………………………………………………………………………

Main director : In case of a collective realization, fill up "a coordinated frame" per director.

□ M.r □ Ms □ Miss    Last name ……………………..…. …………….…First name…………………………….………

Home adress…………………………………………………………………………………………

Post code………………….  Town ……………………………   Country…………………….………………

Land line……………………………………… Cell phone …………………………………..

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

Main director : In case of a collective realization, fill up "a coordinated frame" per director.

□ M.r □ Ms □ Miss    Last name ……………………..…. …………….…First name…………………………….………

Home adress…………………………………………………………………………………………

Post code………………….  Town ……………………………   Country…………………….………………

Land line……………………………………… Cell phone …………………………………..

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

Main director : In case of a collective realization, fill up "a coordinated frame" per director.

□ M.r □ Ms □ Miss    Last name ……………………..…. …………….…First name…………………………….………

Home adress…………………………………………………………………………………………

Post code………………….  Town ……………………………   Country…………………….………………

Land line……………………………………… Cell phone …………………………………..

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

Production: Society’s Name

Producer : Last name ……………………..…. …………….…First name…………………………….………

Adress…………………………………………………………………………………………

Post code………………….  Town ……………………………   Country…………………….………………

Land line……………………………………… Cell phone …………………………………..

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



To be completed only if the director is a minor: :

I undersigned or we undersigned (please indicate your last name and first name):

………………………………………………………………………………………………………

Acting as parents or tutors of (please indicate the last name and first name of the minor director)

……………………………………………………………………born on  ….../…... /…...

declare on my or our honor and certify that the registration of that film implies acceptance of

the rules of the 9th edition and we hold or have acquired all the necessary rights and permissions to 

its participation in the international competition.

Minor Parents or tutors 

Preceded by "read and approved” Preceded by "read and approved”

Date : Signature                                       Date :                                     Signature

Declaration on honor

Parent ou tutor of minor

http://parisfestivalpiaffen.wixsite.com/site

PIAFF, Paris International Animation Film  Festival

11th edition

Registration email : piaff.inscription@gmail.com


