producers


 

	PROJECT

	Original title of the project
	     

	Translation into English or French, if appropriate
	     

	Eurimages reference for the co-production support
	     

	Name of the director(s)
	     


	NATURE OF THE PROJECT

	 FORMCHECKBOX 
 Fiction    FORMCHECKBOX 
 Documentary    FORMCHECKBOX 
 Animation    FORMCHECKBOX 
 Children’s Film    FORMCHECKBOX 
 Other:      

	Language of original version:      
	 FORMCHECKBOX 
 Colour    FORMCHECKBOX 
 B&W
	Length in minutes:      


	format

	Shooting Format:  FORMCHECKBOX 
 35 mm    FORMCHECKBOX 
 16 mm    FORMCHECKBOX 
 DV    FORMCHECKBOX 
 Other:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Current Format of the Master:  FORMCHECKBOX 
 35mm    FORMCHECKBOX 
 Other:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Digital Format :  FORMCHECKBOX 
 minimum 2K (JPEG 2000 DCP)   FORMCHECKBOX 
 Other:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


	LABORATORY information

	Laboratory responsible for the digitisation process


	Name, address and telephone:       



	TOTAL DIGITISATION COSTS

	In euros:      
	In national currency:      
	Rate of exchange:      
(cf. Article 3.3 of Regulations & website: www.coe.int/Eurimages)


	AMOUNT OF FINANCIAL support REQUESTED

	In euros:      
	% of total digitisation costs:       


	
	Delegate producer

(appointed to represent all the co-producers)
	Co-producer
	Co-producer
	Co-producer

	Name of company
	     
	     
	     
	     

	Name of contact person
	     
	     
	     
	     

	Role within the company
	     
	     
	     
	     

	Address
	     
	     
	     
	     

	Postal code
	     
	     
	     
	     

	Town
	     
	     
	     
	     

	Country
	     
	     
	     
	     

	Phone
	     
	     
	     
	     

	Mobile
	     
	     
	     
	     

	Fax
	     
	     
	     
	     

	E-mail
	     
	     
	     
	     

	Website
	     
	     
	     
	     


If the rights on the project have been transferred or sold (in whole or in part) to another company, please indicate the same (this)  information that the above-mentioned and request its authorisation to apply for the digitisation support (see checklist point n°4).

 territories in which the film has been released 
	Territory : 
	     
	Distributor : 
	     
	Release dates :
	     

	
	
	
	
	
	

	Territory :
	     
	Distributor :
	     
	Release dates :
	     

	
	
	
	
	
	

	Territory :
	     
	Distributor :
	     
	Release dates :
	     

	
	
	
	
	
	

	Territory :
	     
	Distributor :
	     
	Release dates :
	     

	
	
	
	
	
	

	Territory :
	     
	Distributor :
	     
	Release dates :
	     

	
	
	
	
	
	

	Territory :
	     
	Distributor :
	     
	Release dates :
	     


The undersigned, representing all co-producers involved, hereby declares having received, understood and agreed to eurimages’ support conditions as laid down in the Regulations stipulated by the Board of Management.

Signature of applicant :

Name of applicant :      
Date :      
Please send all documents to:

Eurimages

Council of Europe
Agora Building
Allée des Droits de l’Homme
F-67075 Strasbourg Cedex, France
eurimages.digitisation@coe.int

Tel. : + 33 (0)3 88 41 26 40

Fax : + 33 (0)3 88 41 27 60







application form


for digitisation support





Eurimages reserves the right to exchange the information contained in this application with the MEDIA Programme.









































