
Representative/representatives of the Organization 

 Full  Name of the Film Submitting Organization in the Original Language 

Full  Name of the Film Submitting Organization in English 

If Attending the Event, Please Select:   Yes No

 Film Title 

Or Titles of Films (Program) 

4TH TBILISI INTERNATIONAL ARCHIVAL FILM FESTIVAL 
Organized       by        the National Archives of Georgia  

October     21.24. 2025

CINEMA HALL OF THE NATIONAL ARCHIVES OF GEORGIA

1 Vazha-Pshavela Ave, Tbilisi, Georgia 0160 TIAFF@archives.gov.ge



  Subtitles (Intertitle): on English Language 

  Duration:             min.  

  Format: DCP   BluRay  Other 

 Description (Maximum 300 Words) of the Film (Program) in English 

 No Presentation:  Yes   

Contact Information: 

Address   

Phone  

Website 

Email 

Logo of the Presenting Organization (PDF or JPEG  300dpi)

Shots From Film/films (Minimum 3 Shots, Tiff 300dpi)

Short  Video Clip of Film/films (Minimum 1 Minute, FHD H.264)

Please Send the Information to the E-mail: 

Or in Material Form (HDD, BlyRay, Flash  Drive ) to the Address: 

The National Archives of Georgia 

TIAFF@archives.gov.ge

1 Vazha-Pshavela Ave, Tbilisi, Georgia 0160
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