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Contact:

Patte Dee McKee
(661) 257-3131
info@iffilmfest.org
or

Kim Turney

(818) 384-2950

kim.turney@freshiflix.com

Business Office
4531 Empire Ave.
Suite 200

Burbank, CA 91505

phone: (818) 332-7951
fax: (818) 847-1184

Workshops include:

* Screenwriting

e Composing Music
for the Screen

* Movie Make-Up

e Stunts and Stunt
Acting

* Acting

* Voice-Over

e Film Producing

* Directing

Appropriate for Ages:
8-18

Pick your Session:

July 7-11
July 14-18
_ July28-Aug. 1

9:00 am to 4:00 pm

Freshi Film Camp Application Form
Presented by:

. ~ International
ﬁ =7 Family Film ﬁ
| | Festival

Are you a young filmmaker between the ages of 8 and 182 Do you
want a hands-on experience in making movies¢ Do you want to have
interactive workshops with active flmmaking professionalse Join the
Freshi Team for 2008’s Freshi Film Camp and start making your demo reel
today!

Freshi Film Camp is a five-day immersive experience that gives each
aftendee a chance to work on a film crew and create their own films.
There are beginner, infermediate and advanced levels, so any young
filmmaker will fit right in! In addition to the three levels offered at alll
camps, camp three offers a special advanced camp session (July 28 -
Aug. 1). At the culminating Freshi Film Camp Film Festival, friends and
family have the opportunity to screen the finished
projects. Freshi Film Camp takes place from 9:00 am to
4:00 pm. Reservations are limited, so apply soon. This is
an opportunity not to be missed.

Location: John Anson Ford Theatre, Hollywood, CA

Tuition Per Person:
$525.00 one week | $1,000 two weeks | $1,400 for all three weeks
includes snacks, lunch and all materials and equipment

Attendee Name: Age:

Parent Name:
Address: City/State/Zip:
Tel: Cel:

Email:

Additional Info (e.g. Dietary Concerns).

Payment Options:

Credit Card: Visa___ MC__ Amex ___

Number: Exp Date: Security Code:

Name: Address:

City/State/Zip: Tel:

or Check#: (Make checks payable to The International Family Fiim Festival)

Parent Signature: Date:
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