
27th Mons International Love Film Festival
February 18-25th, 2011

ENTRY FORM 2011 

Deadline for submissions : December 24, 2010.

 This entry form is to be printed and sent by mail or by e-mail 

 All the film presented during the Mons International Love Film Festival 
must be : 

-In first screening in Belgium
-In 35mm with printed french subtitled

 Please consult the Festival Regulations prior to filling out this form

 Entry forms, DVD screeners and film documentation must be sent to :

Maxime Dieu
Festival International du Film d’Amour de Mons
59, rue Arthur Warocqué
7100 La Louvière
Belgium
 
Tel : +32 64 31 28 08
Fax: +32 64 31 28 01  

progfifa@hotmail.com



1 FILM

Original Title
...................................................................................................................................................
English Title
...................................................................................................................................................
French Title
...................................................................................................................................................
Year of production
...................................................................................................................................................
Country
...................................................................................................................................................
Date of the first public screening 
In the country of production: ................................................................................................... 
In Europe: .................................................................................................................................

Festivals where the film has already been projected
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................

Awards
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................

2 PRODUCTION/DISTRIBUTION

Producer
...................................................................................................................................................
Production Society
Name : ......................................................................................................................................
Address : ..................................................................................................................................
Tel/Fax : ...................................................................................................................................
E-mail : .....................................................................................................................................

International Sales
Name : ......................................................................................................................................
Address : ..................................................................................................................................
Tel/Fax : ...................................................................................................................................
E-mail : .....................................................................................................................................

Coproduction
Name : ......................................................................................................................................
Address : ..................................................................................................................................
Tel/Fax : ...................................................................................................................................
E-mail : .....................................................................................................................................



3 AUTHORS/CAST

Director
...................................................................................................................................................
Address : ..................................................................................................................................
Tel/Fax : ...................................................................................................................................
E-mail : .....................................................................................................................................

Screenplay
...................................................................................................................................................
Compositor/Music
...................................................................................................................................................
Director of photography 
...................................................................................................................................................
Actors/Actresses
Name....................................................................Role.............................................................. 
Name....................................................................Role.............................................................. 
Name....................................................................Role.............................................................. 
Name....................................................................Role.............................................................. 
Name....................................................................Role.............................................................. 

4 DOCUMENTATION

-Press kits
-Documentation
-Posters
-Extracts (in EPK, Beta or DVD)

must be sent to this address : 

Maxime Dieu
Festival International du Film d'Amour de Mons
59, rue Arthur Warocqué
7100 La Louvière
Belgium

-Pictures of the film
-Pictures of the director & actors
-Biographies & Filmographies
-Synopsis in french & english

must be sent by e-mail to this address : 

progfifa@hotmail.com



5 TECHNICAL DETAILS

Duration
Min:..................................... 
Number of reels:................. 

Subtitled language (it must be at least in french for non french-speaking films)
............................................

Aspect Ratio
O  1.66                                      
O  1.85
O  2.35
O  Other : ..........................

O   Color
O   Black and White

6 35mm PRINT

The print must be sent before February 11, 2011 to: 

Maxime Dieu
Festival International du Film d'Amour de Mons
59, rue Arthur Warocqué
7100 La Louvière
Belgium

If the print arrives after February 11, 2011,  please contact progfifa@hotmail.com for more 
indications concerning the delivery address 

Carrier of the festival: FedEx

Person/organization that is sending the print
Name/Company : ......................................................................................................................
....................................................................................................................................................
Address : ....................................................................................................................................
....................................................................................................................................................
Tel/Fax : ....................................................................................................................................
E-mail : ......................................................................................................................................
Carrier :....................................................................................................................................... 

Address to send back the print
Name/Company : ......................................................................................................................
....................................................................................................................................................
Address : ....................................................................................................................................
....................................................................................................................................................
Tel/Fax : ....................................................................................................................................
E-mail : ......................................................................................................................................

mailto:progfifa@hotmail.com


7 CONFIRMATION OF PARTICIPATION

I confirm that the above information is correct to the best of my knowledge. I certify that 
all rights and clearances have been obtained. I certify that I will not withdraw my film from 
the Mons International Love Film Festival after selection of the film by the programmation 
committee  of  the  festival.  I  have  read  and  agree  to  the  regulations  of  the  Mons 
International Love Film Festival.

Society allowing the presentation of the film : .........................................................................

Represented by : .......................................................................................................................

Place: ..............................................

Date: ...............................................

Signature.........................................


