
AFF 2010 FILM COMPETITION ENTRY FORM 
 

Title of film: ______________________________________________________ 
Applicant Name: ___________________________________________________ 
Company: ________________________________________________________ 
Street: ___________________________________________________________ 
City:_____________________________________________________________ 
State:_____________________________________________________________ 
Zip: ______________________________________________________________ 
Country: __________________________________________________________ 
Home Phone: ______________________________________________________ 
Work Phone: ______________________________________________________ 
Fax:______________________________________________________________ 
E-mail:___________________________________________________________ 
Date completed: ____________________________________________________ 
Writer: ___________________________________________________________ 
Director: __________________________________________________________ 
How did you hear about AFF? __________________________________________ 
 

Category (select one): 
______ Narrative Feature 
______ Narrative Short 
______ Narrative Student Short 
______ Animated Short 
______ Documentary Feature  
______ Documentary Short  
 

Running time: _______ 
 

Shooting Format:___35mm___16mm___DV___HD   Other: 
 

Screening Format:___35mm___ Digi-Beta  ____HD CAM  Other: 
 

Will this screening be a:___World Premiere ____North American Premiere  
___U.S. Premiere___Regional Premiere 
 

Please list other festival screenings:__________________________________ 
 
_______________________________________________________________ 
 

FILM ENTRY CHECKLIST 

___Completed entry form, including signed Competition Certification  
___DVD screening copy of film 
___Synopsis of 50 words or fewer 
___$45 regular entry fee if submitted by June 2, 2010* 
___$55 late entry fee if submitted by July 2, 2010* 
___$60 late entry fee if submitted by July 14, 2010* 
 
Promotional Code: ______________ 
 

 

PAYMENT METHOD 
Make check or money order payable to Austin Film Festival, or use your credit card: 
___Visa  ___MasterCard  ___AmEx  ___Discover 

Card #:________   ________   ________  _________ 

Exp. Date: ______ / _______ 

Name as it appears on card: _________________________ 

Cardholder signature (required):_______________________ 

*Sorry, we do not waive entry fees. 
** DVDs will not be returned under any circumstances.  

***Include a self-addressed, stamped postcard for each submission if 
you wish to acknowledge the receipt of your entry. 

 
Return your completed entry form, along with your entry fee and other required 
materials to:  Austin Film Festival, 1801 Salina Street, Austin, TX  78702, 

USA. 
 
COMPETITION CERTIFICATION 
I/We have read all of the Austin Film Festival (a.k.a. Festival) rules.  I/We 
understand and have complied with these rules.   
 
I/We warrant the submission of my/our original work and there are no disputes 
regarding the ownership of the submission.  I/We also warrant the submitted 
material does not defame or invade the rights of any person living or dead and I/we 
fully indemnify the Festival against any claim made for such violations of law.   
 
To the best of my/our knowledge, all of the statements herein are true and correct.   
 
I/We understand that failure to adhere to the Festival rules will result in 
disqualification and forfeiture of entry fee.   
 
I/We agree to hold the Austin Film Festival harmless from and defend them against 
all claims, demands, losses, damages, judgments, liabilities, and expenses 
(including attorney’s fees) arising out of or in connection with any and all claims of 
third parties, whether or not groundless, based on any film submitted to the 
Festival.   
 

Signature(s): _____________________________ 
Date: _________ 
 
1-800-310-FEST 

www.austinfilmfestival.com 
 


