2010 RIIFF PRINT TRAFFIC REPORT


Name of Film: ____________________________________
Name of Director: ____________________________________

Premiere Status: ____________________________________

Screening Date(s) and Location: ________________________________

Log in information:

Date that the film is expected: _________ Date that film actually arrived: _________

Method of shipment ______________

Contact info/film rep: ______ ___________________________

______.___________________________

______ ___________________________

Communications/Dates between Filmmaker and RIIFF:

	
	
	
	
	

	
	
	
	
	


Address shipping from: 

________________________________

________________________________

_________________________________

Address shipping to: 

_________________________________

_________________________________

_________________________________

Date by which media/print is next needed: ________________

Format expected: _________________

Format received: _________________

Frame rate: _________________

Run time: _________________

Aspect ratio: _________________

INTERNAL: Staff Responsible: (initial and date)
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83 Park Street, Suite 1, Providence, RI 02903 • 401.861.4445 • www.RIFilmFest.org


