Mid America Filmmakers 2016 Screening (Date T.B.A. Jan/Feb 2016))

www.midamericafilmmakers.org

ENTRY FORM

Film Title: __________________________________________

Running Time: ________  (30 min and less preferred) Year of Completion:_____ (2014 and later)

 
Film Type (check all that apply):

Narrative__ Documentary__ Music Video__ Experimental __Animation__ Student Project___  Other___


Short synopsis of your film: 

Director: _________________________

Who you are:

College Student _____High School Student____ Other____

Contact Information:

Name: ________________________Connection to the film (actor, producer, etc.): ___________


Address:_____________________________ City: ______________________ 

State/Country: _________ZIP:___________________

Phone : __________________________  Email: ___________________________


DEADLINE: January 10, 2016
E-mail MAF Marketing Chair Tim Richardson the online link to your film at midamericafilm@gmail.com. A high quality version must be available for download for the screening if your film is selected.


Release

I verify that I hold all the necessary rights and copyright clearances for the submission of this film to the Mid America Filmmakers 2016 Screening I acknowledge this is an exhibition event, not a competition, and the selection of my film into the screening will be determined solely by the screening committee. Excerpts from my film may be used for the purposes of promoting the screening through any media. If my film is accepted one guest and I are allowed entrance into the screening free of charge.



Signed___________________________________ Dated__________________ 
