
 

Saturday- 9th May Saturday -16th May Saturday -23rd May Saturday -30th May Saturday- 6th June 

Introduction 

Showing a few clips 

of films, discussing 

genre, prop, line, 
storyline, 

Writing your story 
board. 

Script writing and 
Storyboard 

 

Hair,  Make up and 
Special FX including  

demonstrations  

& practical application 
presented by the Nz 

Body Art Awards. 

 
Camera/lighting 

 Audio 

(Guest speaker) 

Set design 
Art, props, 

 Costuming with  

guest tutor 

Saturday-13th June

 

Saturday -20th June 

Nb: FULL DAY Wkshp 
Saturday -27th June Saturday 6th July Saturday11th July 

Directing 

Guest Speaker 
 

  A whole day at the  

South Seas Campus  
on the Shore for  

“A South Seas  
Animation Workshop” 

Editing workshop Support Workshop- 

Spend some time with  
the Tutors 

Working on your  
Short Film Challenge 

 Entry (Optional) 

Support Workshop- 

Working on your  
Short Film Challenge 

 Entry. (Optional) 

 

 
PAYMENT DETAILS: 

Cheque/Cash 
Credit Card: Visa / Mastercard     expiry /  

 

 

Short Film Challenge Workshop Registration Form   2009    
                            “Increasing your chances of becoming the next Peter Jackson!” 
 

                                                          
Child/Children’s Names: 

Emergency Contact Name:                                                             Contact Numbers: 
 
 
 

NB: Attendance- A minimum of 90% attendance at all workshops is required. 

KEY INFORMATION: Limited to 20 Places only 
Workshops: 
$50 flat rate for 10 workshops every Saturday  11.00am -
2.00pm,  Saturday  9

th
 May to Saturday 11

th
 July  (Term 2) 

Workshop: 
Amount stated is the flat rate inclusive of workshop, trip and in-
house components. 
Prepayment required to confirm place 
Closing Date and time 8

th
 May 5.00pm 

NB: Attendance 
Attendance- 90% Attendance is required and no late 
applications will be accepted. 

OFFICE USE ONLY: 
Entered into Registers  ___________________Date 
 

      Special Needs  
Enrolment Form                  Medical Form  
 
Total Amount : ________________ 
 
Receipt #       : ________________ 
Notes: 
 


