2010 RIIFF PRINT TRAFFIC REPORT

NAME OF FILM:

Name of Director:

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)

83 Park Street, Suite 1, Providence, R1 02903 « 401.861.4445 « www.RIFiimFest.org




