
6th CineFantasy 
 

 

DECLARATION 

 

 

FILM TITLE: 

ONLINE SUBMISSION NUMBER: 

 

I, __________________________________________________, hereby 

responsible for the film ___________________________________________, 

declare my acknowledge and acceptance of all the rules of the 6th 

CINEFANTASY, and ensure that all the information provided in this entry form is 

true.  

 

_________________, _____/_____/2011 

 

_______________________________________ 

signature 

 

Contact 

 

E-mail: 

Phone: 


