
Please send us your work with the Artist Registration Form and Work Registration Form.

Please send us your work with the Artist Registration Form and Work Registration Form.
Please be advised that all contents in the work must be original or else clearance must be obtained.

Title : Director:

Original master: □ 35mm □ 16mm □ Digital Beta □ DV □ Beta SP Other:
Submitted material:□ DVD □ DV □ Beta SP □ CD-ROM □ VHS □ NTSC □ PAL

File: □ QuickTime □ avi □ Mpeg □ Flash Other:
Sound: □ Stereo □ Mono □ Silent □ Color □ B&W
Image ratio: □ 4:3 □ 16:9 □ 1.66 □ 1.85
Genre: □ Fiction □ Animation □ Documentary □ Music video □ Experimental Other:
Synopsis: *this text will appear on your film's web page

Remarks (director's intention, project history etc.): *this text will appear on your film's web page

Running time: Month & year of completion:

Total time spent on project: Total budget:

Shooting locations: Software used:

Producer: Screenwriter:

Main cast:

Music: □ Original □ Licensed Music rights owner:

Other crew:

Screening history (TV, festivals, awards …)‥

Can viewers download your work? □ Yes □ No / Submission to openArt: □ First time □ Second time or more

openArt often recommends works for inclusion in TV programs, DVD, mobile phones, festivals etc. For this purpose, do you authorize
openArt to show the above work to 3rd parties? □ Yes □ No

Work Registration Form
http://www.open-art.tv/
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