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TeneMaHU1M4«A

TELEMANIA

3AABKA HA YYACTHUE
PARTICIPANT's APPLICATION

HaseaHue nponssegeHuA
WORK TITLE

HomuHauuma

NOMINATION

Bua ayamoBm3ayanbHoro (Man MHoro)
npounsBeaeHus

TYPE of AUDIO-VISUAL (or other) WOR

~

XpoHomeTpax

TIMING:

lop nponsBoacTBa
DATE of RELEASE

CrpaHa npo13BoACTBa

COUNTRY of

PRODUCTION

Bua HocuTens (Hy»KHoe OTMETUTb) TYPE of
CARRIER (mark the necessary)
KWUHO dopmar: 35mm
MOVIE FORMAT: 35mm Opyron OTHER
BUOEO:VI dopmar:
DEO: FORMAT: Betacam SP (PAL) DVD

KPATKAA AHHOTAUUA HA NPOU3BEAEHUE
BRIEF ANNOTATION on the WORK

CBEAEHUA Ob ABTOPE

AUTHOR'S PROFILE

®no

NAME, SURNAME

[ata poxageHua

DATE of BIRTH

HasBaHue yyebHOro 3aBeaeHus
(ropop, ctpaHa) , pakynbTeT, KypC
EDUCATIONAL INSTITUTION (city,
country), faculty, course

Agpec an. MouTtbl: E- mail:

TenedoH: TELEPHONE:
CsegeHua o coctase rpynnbi (PUO) LIST of GROUP
MEMBERS:

ABTOp AUTHOR




Pexunccep DIRECTOR

OnepaTop CAMERAMAN
3ByKOpexuccep SOUND DESIGNER
NcnonHuTtenu poneii (aktepol) PERFORMERS\ ACTORS
Mpoatocep PRODUCER
MPUNOKEHUA: ENCLOSURE:

®OTO PEXXUCCEPA/ABTOPA NPOU3BEAEHNA
DIRECTOR'S\AUTHOR'S PHOTO

DVD KON NPOWU3BEAEHWA

DVD coppies of the work

[aTa 3anoaHeHnA 3aABKU
Date of complition

MNoaTtsepxaaem nepepady npas [ymaHuTapHomy WHCTUTYTY TenesuaeHWA U pPagnoBELLaHUA WM.
M.A.JIMTOBYMHA [NA y4vacTMA B KOHKypce «TenemaHua» ANA  OrPaHUYEHHOW AEeMOHCTpaLmn
npeacTaBNeHHOM Hamu Ha KOHKypc paboTbl Ha LEHTPaNbHbIX, PErMOHA/NIbHbIX KaHanax, a TaKXe Ha
MCNo/Nb30BaHME B CNeuManbHbiX nepegadax o TenesuaMOHHOM KoHKypce u B popmupoBaHUM
BUAeOKaTanora.

MpaBWUIbHOCTb YKa3aHHbIX B HACTOALLEN 3asBKe CBeAeHUI NOATBEPXKAAEM.

Noanuck /

[aTa 3anonHeHnA 3aaBKK

Herewith we confirm Humanitarian Institute of Broadcasting after Litovchin M.A. to be authorised to
participate in contest “Telemania” for limitted demonstration of work, presented by us for the Contest,
at central, regional channels and also for the use in special programmes about TV Contest and in
compiling of video catalogue.

Information given in the present application is confirmed to be correct.

Signature \

Date of the complition






