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NEW ZEALAND



DOCNZ 2010 PITCHING FORUM



ENTRY FORM

	THE PROJECT

	Working title:       

	Logline:        


	Short description of the project (maximum 50 words):

     


	Detailed synopsis of the project (800 – 1000 words):  Please attach as a separate sheet as well as a  soft copy on a CD or DVD.

	List of key interviewees, subjects and consultants in the film:

1.                                   agreement obtained:    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

2.                                   agreement obtained:    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

3.                                   agreement obtained:    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

4.                                   agreement obtained:    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

5.                                   agreement obtained:    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

6.                                   agreement obtained:    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

7.                                   agreement obtained:    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

8.                                   agreement obtained:    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

9.                                   agreement obtained:    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

10.                                 agreement obtained:    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



	Are you aware of any other rights and releases you will require?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, please describe the rights and releases, how you will secure them and what is the probability of obtaining such rights and releases:

     


	Why do you want to make this film? (300 words max):

     


	What stage have you reached with this project?  Please select from the following:

 FORMCHECKBOX 
  Concept   FORMCHECKBOX 
 Pre-Production   FORMCHECKBOX 
 Production

	Do you have a trailer?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No           If yes, please enclose with this application
If not, you will complete a trailer by DOCNZ Pitching Forum?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Anticipated shooting location/country(ies):       

	Anticipated Duration:  [     ] hours   [     ] minutes

	Projected date of production (approximate):        /       /      

	Release date (approximate):        /       /      

	Production budget (NZD$):  $     
Please provide both a written copy and a soft copy on an enclosed CD or DVD

	Amount of money still required (NZD$):  $     

	Financial Sources – Documentation must be enclosed i.e. Letters of commitment or agreements
	

	Broadcaster:      
Commissioning Editor:       
	Amount (NZD$):  $      

	Other Source:       
Contact:       
	Amount (NZD$):  $      

	Other Source:       
Contact:       
	Amount (NZD$):  $      

	Other Source:       
Contact:       
	Amount (NZD$):  $      

	THE APPLICANT

	Name of the applicant (if you have a Production Company please list the name of the company in the fields below under “Production Company/Producer”):       
Please confirm if you are for this project:   FORMCHECKBOX 
  Producer   FORMCHECKBOX 
 Director

                                                                              FORMCHECKBOX 
 Other:  Specify      
Please confirm you have the copyright for this project or that you have authority to submit this project for selection:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Citizenship Status:            FORMCHECKBOX 
 NZ Citizen         FORMCHECKBOX 
  NZ Permanent Resident

                                             FORMCHECKBOX 
  Other:       

	Previous documentaries (including awards) worked on
	Year
	Credit given i.e. Producer, Director, Writer, etc.

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Production Company / Producer:       

	Address: 

     
     
     

	Fax:                   

	Telephone:                  
	Website:       

	E-mail:      @     

	Director’s Name:       

	Citizenship Status:             FORMCHECKBOX 
  NZ Citizen                 FORMCHECKBOX 
  NZ Permanent Resident

                                           FORMCHECKBOX 
  Other:      

	Previous documentaries (including awards)
	Year
	Credit given

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Address:

     
     
     
	Fax:                   

	Telephone:                   
	Website:       

	E-Mail:        @      

	DOP’s Name:       

	Citizenship Status:                   FORMCHECKBOX 
  NZ Citizen             FORMCHECKBOX 
  NZ Permanent Resident

                                                    FORMCHECKBOX 
  Other:      

	Address:

     
     
     
	Fax:                   

	Telephone:                    
	Website:       

	E-mail:       @     

	Previous documentaries (including awards)
	Year
	Credit Given

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Scriptwriter’s Name:       

	Citizenship Status:                  FORMCHECKBOX 
 NZ Citizen               FORMCHECKBOX 
 NZ Permanent Resident

                                                FORMCHECKBOX 
 Other:      

	Previous documentaries (including awards)
	Year
	Credit given

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	PAYMENT

	Application Fee (NZD $50 per entry)
 FORMCHECKBOX 
  Credit card payment via DOCNZ website payment form: www.docnz.org.nz  OR:

 FORMCHECKBOX 
  Credit Card:  
 FORMCHECKBOX 
  Visa 
 FORMCHECKBOX 
  Mastercard
Card Number:                           Security Code:       

Exp. Date:     /    
Full Name on Card:        

By entering my name in the boxes below, I agree to the above charges.

First Name         Last Name       
 FORMCHECKBOX 
  Cheque enclosed (NZD only)                                                                                                         
 FORMCHECKBOX 
  Direct Credit                                                                                                                                      Please transfer your payment into our account:
The Documentary New Zealand Trust
ASB Bank A/C: 12-3019-0652838-000

Please ensure that your direct credit includes reference to your name and a payment code:  DOCNZ PF10.



	COMFIRMATION

	 FORMCHECKBOX 
  I acknowledge the above information is true and accurate and I hereby authorise that DOCNZ may use any of the said information (in full or in part) in any form whatsoever for the purposes of promoting and publicizing DOCNZ.
I confirm that I have read and accept the DOCNZ 2010 Pitching Forum rules and regulations and have paid the entry fee.

NAME:      
SIGNATURE: ________________________________________________
DATE:      


                                                                                                                                                                                                                                                                               Please send/bring your submission to:

Postal Address:

The Documentary NZ Trust 
Pitching Forum 2010
PO Box 90943

AMSC

Auckland 1142

Courier/physical Address:

The Documentary NZ Trust 

Level 1, 114-116 Ponsonby Road

Ponsonby

Auckland 1011

Your submission should include:

1. The completed  and signed application form

2. A written long form synopsis

3. A written budget

4. Supporting AV materials (if applicable)

5. A CD or DVD containing the soft copies of (1), (2) and (3)

For further information, please contact us:

++ 64 9 36 00 329 or summit@docnz.org.nz

