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2009 Horror Film Festival Submission Form
Please Complete ALL Information

Film Title: _____________________________________________________________

Director: ______________________________________________________________

Total Running Time: ______________________ minutes

Submission format must be in DVD 

Contact Name: _________________________________________________________

Address: ______________________________________________________________

City, State, Zip: _________________________________________________________

Telephone:_____________________________________________________________

Email: ________________________________________________________________

Film Summary for Press Releases (This information may be used in the program and all published information distributed by WLAC):___________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Survey: How did you hear about Horror Fest at West? Please include names of people who referred you so we can thank them.______________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

TERMS AND CONDITIONS
To the best of my knowledge, all of the statements in this document are true. 

I am duly authorized to submit this film to the Horror Fest at West student film competition and understand that the Festival holds the right to screen my film.

Notifications of selections will be sent out by October 26, 2009.

If a film is eligible for an award and no one was designated to accept the award, the award will be deemed forfeit and another award winner will be chosen. 

I, the undersigned, have read the terms and conditions appearing herein, and agree, without exception, to all the terms and conditions stated.

Signature: ____________________________________________ Date: ___________

Print Name: ___________________________________________________________
Turn in this form and DVD to room FA 304 on October 22, 2009 between the hours of 11:00 a.m. and 2:00 p.m.

For questions and comments email: WLACfest@gmail.com

official rules on back
