Festival Accompanying Event Submission Form

CAMERIMAGE
7-14.11.2026

o INFORMATION ABOUT THE ORGANIZER OF THE EVENT PROPOSED TO THE FESTIVAL

Name and surname of the submitting person / name of the submitting company, institution, organization

Address Phone number

Email Website

Contact person - responsible for the event

Full name Position in the company / institution / organization

Phone number Email

© TITLE, TYPE AND DESCRIPTION OF THE PROPOSED EVENT

Title and type of event (e.g. presentation / seminar / film workshop / panel discussion / exhibition / dinner / banquet / business
meeting / etc.)

Content description / program (max. 500 characters)

e EVENT RECIPIENTS (who is the event addressed to, who can participate in the event?)

o PLANNED EVENT DATE AND PLACE

Date Time Location




6 DURATION OF THE EVENT (with the estimated time for any discussion with the participants)

Main event duration Additional discussion time Total event duration

O EXPECTED VENUE SIZE AND EXPECTED NUMBER OF PARTICIPANTS

Room size Number of seats Standing room

o TECHNICAL EQUIPMENT REQUIRED (sound system, visual presentation equipment: digital projector, monitor,
multimedia board, simultaneous translation equipment, internet access, etc.)

0 EVENT LANGUAGE (what language will the event be held in and will the organizer provide translation?*)

o MODERATORS AND SPEAKERS (name and surname / professional profile)

@ BUDGET AND FINANCING

A. Estimated cost of the event (personal, technical, organizational, promotional costs, etc.)

B. Sources of financing (names of entities financing the event **)

C. Will the event be ticketed by the organizer?
YES| NO | |

0 PROMOTION INFORMATION
A. Does the organizer expect that the event will be promoted by the CAMERIMAGE Festival?

YES 7 NO ﬁ

If so, in what form (estimated forms of promotion, e.g. invitations, posters, leaflets, stands, video materials, online advertising,
promotion in social media, etc.)?

B. Companies and institutions that will be advertised during the event *** (names of companies, institutions /
forms of promotion)

C. Will the organizer implement this event as part of its business activities?
YES NO ||

If so, in what form and over what period of time (will any advertising from other companies appear there and if so, which ones)?




@ DECLARATIONS AND CONSENTS

| declare that the information and statements provided by me in the application are true and that | am aware of the criminal
* liability arising from Art. 233 § 1 of the Act of 6 June 1997 - the Penal Code (Journal of Laws of 2019, item 1950, as amen-
ded) for submitting a false statement or concealing the truth.

{ } | consent to the processing of my personal data provided in the above form for commercial and marketing purposes by the
* TUMULT Foundation and third parties.

Applicant’s signature Date of submission

@ LIST OF ATTACHMENTS

' NOTE: This form is a submission document that does not guarantee implementation of the proposed
® event. Once accepted by the Festival, the resulting agreement sighed between the parties will be
a guarantee of the implementation of the event.

Please send the completed form by: 30 June 2026
to the e-mail address: event@camerimage.pl
All applications will be considered by the Organizer by 15 September 2026

* The Festival does not provide an interpreter / translation.

** Written confirmation of financing required.

*** The Festival is obliged to prevent the promotion of companies not accepted by Polish law and the risk of a conflict of interest
with companies that are official partners of the Festival.
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