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GENERAL INFORMATION

Original Title:

English Title:

Country of Production:

Year of Production:

Official Website (URL):

Running Time (Minutes):

Genre:  Narrative    Documentary    Experimental

Context:  Gay            Lesbian             Transgender

TECHNICAL INFORMATION

Screening Format:  35mm    DVD    Beta SP PAL    Digital    other: 

Language:

Subtitles:

Colour:  Colour    Black & White

PRODUCTION – DISTRIBUTION 

Director:

Producer:

World Rights or Distributor 

German/Swiss Area

(Name & Address):

phone/fax:

Important: E-MAIL:

Director's E-MAIL:

ENCLOSURES

Screener:  DVD

Synopsis:  on CD/DVD (PDF, RTF, TXT, Word)

Filmstills:  on CD/DVD (JPG,TIFF in print resolution)

Dialog list:  available    not available
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