




Project Registration
	Project Title:


	Production Company:


	Permanent Address:


	Company Phone:


	Email: 


	Local Production Company:


	Address:


	Production Manager:		
Phone: 
Email:

	Location Manager:		
Phone:
Email:







Project Information 
	[bookmark: Check1]|_|Feature Film	
[bookmark: Check2][bookmark: Check3][bookmark: Check4]|_|Music Video	|_|Television Series     |_|Commercial       
[bookmark: Check5]  |_|Documentary     |_|Animation         |_|Digital Games        
[bookmark: Check10] |_|Still Shoot  |_| Student

	

	Filming Locations:


		

	

	

	

	

	

	

	

	

	













Production Information

[bookmark: _GoBack]                              
Shooting Dates: From__________________ To_____________________

Number of : Prep Days_______       Shoot Days________      
 Wrap Days_______

Number of Crew___________             
Number of Actors / Extras_____________
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Tel. +30 2313 319263, +30 2313 319164
64 26th Octovriou Str., 546 27
Thessaloniki, Greece

4th floor, Office no. 26

E-mail: filmoffice@pkm.gov.gr

www.filmofficecentralmacedonia.gr




