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Print Traffic Report
Please return this form via email to 

info@film-festival.org

FILM INFORMATION:
NAME OF FILM: __________________________________________________________________


Name Of Director: ___________________________________________________________________________

Film Rep: ___________________________________________________________________________________
Contact Address: __________________________________________________________________________

_____________________________________________________________________________________________
Contact Number (
) _______________  Email: ____________________________
Premiere Status: __________________________________________________________________________
Screening Date:______________ Screening Location: ___________________________
Log In Information: 

Date Film Is Expected:
  /          /
Arrival Date:       /         / 


Format Expected : ______________ Format Received: ___________________



Frame Rate: ______________ Aspect Ratio: _______________
Runtime: __________________  Media Kit:  Film Images       Yes/No 

Method Of Shipment :
________________________________________________________
Shipped From: 
__________________________________________________________________________
___________________________________________________________________________________________

__________________________________________________________________________________________

Ship To (After Festival):
 ___________________________________________________________________
___________________________________________________________________________________________
__________________________________________________________________________
Date Expected At Destination:            /              /         
Filmmaker/Riiff Correspondence:

	
	
	
	
	

	
	
	
	
	


Additional Notes:
[image: image2.jpg]


83 Park Street, Suite 1, Providence, Rhode Island 02903 • 401.861.4445 • www.RIFilmFest.org


