
Entry form
KLIK! Amsterdam Animation Festival 2009
Deadline for entry forms: Monday, June 15th, 2009
Deadline for selection material: Monday, June 15th, 2009

There is no entry or registration fee.
Please fill in all fields marked *. Others are optional.

Original title*...........................................................................................................................

English title ............................................................................................................................

Country of production* .........................................................................................................
(Add country in case of coproduction)

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

Length* (minutes : seconds) .............. : ..............

Technique(s) ..........................................................................................................................

Extra remarks on the use of technique ...............................................................................
..................................................................................................................................................

Brief synopsis*
(25 words max.)........................................................................................................................
..................................................................................................................................................
..................................................................................................................................................
..................................................................................................................................................

Competition*
O  Student competition
O  Open competition



Selection copy* 
We prefer to use a single copy for both the selection and the festival screening.This is 
only possible if the copy is of high quality. Please use a common codec with a high image 
and sound quality, preferably a HD file encoded in MPEG 1/2/4, VOB, AVI, WMV or MOV. 
You can also send in your material uncompressed. For technical questions please contact 
tech@klikamsterdam.nl

O  DVD
O  Blu-ray
O  CD Rom
O  USB Memory Drive                   O Please return my USB Memory Drive

Screening copy* 
If your film is selected and the selection copy cannot be used as the screening copy, we 
must receive a screening copy before the 20th of August 2009.

O  This selection copy is also meant for the festival screening.
O  I’ll send the screening copy when the film is selected.

Screening copy carrier*
O  DVD
O  Blu-ray
O  CD Rom
O  USB Memory Drive
O  Digibeta
O  Beta SP
O  16 mm (please contact us at tech@klikamsterdam.nl)
O  35 mm (please contact us at tech@klikamsterdam.nl)

In case of a digital file, what is the resolution of the screening copy?
O  Pal: 720 x 576
O  Ntsc: 720 x 480
O  HD: 1080 x 720
O  Full HD: 1920 x 1080
O  other: 

Aspect Ratio* 
O  4:3
O  16:9 letterboxed
O  16:9 anamorphic
O  other:



Dialogue* yes/no

Language Dialogues (fill in language) ........................................................................

Language Subtitles (fill in language) .....................................................................................
If your film has dialogue, that is neither Dutch nor English and is not subtitled, please 
include an English dialoge script with your film or send it to tech@klikamsterdam.nl

Stills* 
Please include 1-3 stills with your film or send them to stills@klikamsterdam.nl

Awards won at other festivals ..............................................................................................

Use for promotion* 
In case of selection, do you authorize KLIK! to make extracts (not exceeding a 
maximum of 10 % of total running time) for promotional use?

O  Yes
O  No

Use in Best of KLIK!* 
In case of selection, do you agree to have your film shown in the Best of KLIK! 
programme (maximum of 3 screenings), after the festival?

O  Yes
O  No

DVD release* 
In case of selection, would you possibly like to participate in a KLIK! DVD release? This is 
not binding. If you are interested, we will contact you for further agreements if such plans 
arise.

O  Yes
O  No



Contact* 
Please enter at least one address below.

Director: Mr/Ms 	 First name ..................................... Last name...........................................
		  Address ...............................................................................................................
		  Country  ...............................................................................................................
		  Telephone ............................................................................................................
		  Celphone  ............................................................................................................
		  Email  ...................................................................................................................

Production company or school
O  Same as director

otherwise please enter:
O  Production company
O  School
		  Name ...................................................................................................................
		  Address ...............................................................................................................
		  Country  ...............................................................................................................
		  Telephone ............................................................................................................
		  Celphone  ............................................................................................................
		  Email  ...................................................................................................................
		  Contact ................................................................................................................
		  Mr/Ms First name ................................. Last name..............................................

Distribution
O  Same as director
O  Same as production

otherwise please enter:
		  Name ...................................................................................................................
		  Address ...............................................................................................................
		  Country  ...............................................................................................................
		  Telephone ............................................................................................................
		  Celphone  ............................................................................................................
		  Email  ...................................................................................................................
		  Contact ................................................................................................................
		  Mr/Ms First name ................................. Last name..............................................

Communication*
The selection committee’s decision and other communication concerning the film should be 
addressed to the following person/company:

O  Director
O  Production Company or school
O  Distributor



Send your film with a signed copy of this entry form to:

KLIK! Amsterdam
Blasiusstraat 114 HS
1091 CX Amsterdam
the Netherlands

*By signing this I declare to have filled in this form truthfully. By signing this 
entry form I accept the terms and conditions of the KLIK! Amsterdam Animation 
Festival 2009 and declare that I own the rights to the submitted material.

Date:			  Name: 				    Signature:


