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REGISTRATION FORM 

LA RANA FILM FEST 5th University International Short Film Festival. University of  
Salamanca 

 
 PERSONAL DATA 
First Name   Last Name  

Date of Birth  Nationality  

Sex (male/female)  

University  

Degree and course number  

City (of the 
University) 

 Country  

Phone number  E-mail  

Twitter  Participates in the 
Public award 

 

SHORT FILM DATA 
Original title  
Spanish title  
Year of production  
Director/s   
Duration  Language   
Synopsis   

ARTISTIC AND TECHNICAL TEAM 
Writers   

 
Main 
characters 

 
 

 
 

 

Director of photography  
Edited by  
Sound editor  
Production  
Original Music  Composer   



 
   When completed the form, send by email to laranafilmfest@gmail.com 

 

Add : 
ü Poster (optional) 
ü Photo of the director (optional) 
ü Three photograms (required) 

 
PARTICIPATION IN 
The following person declares himself to be authorized to register using this application 
form to the short film and is committed once submitted online TO ACCEPT the 
regulations and not to withdraw once the production has been officially confirmed to 
contest, after its selection to competition has been officially confirmed. 

 


