
 
1700 N. 7th Ave, Suite 250 

Phoenix,AZ 85007 
(602) 955-6444 

 

OCTOBER 19-21, 2007 
Call for Entries Official Submission Form 

  
FOR OFFICE USE ONLY: 
Catalog ID#____________ 
Date Rec'd _____________ 
Payment _______________ 

 
Submission Information: Please complete ALL information 

Film Title: _______________________________________________________________  

Director: ________________________________________________________________ 

Address: ________________________________________________________________  

City/State/Zip: ___________________________________________________________ 

Country: ________________________________________________________________ 

Phone #1 (best way to reach you):____________________________________________ 

Phone #2 (2nd best): ___________________________ Fax: ________________________ 

E-mail(s): _______________________________________________________________ 

Website (if applicable): ____________________________________________________ 

 

Category: Please indicate the category for which you would like to be considered. 

___ Horror Short Film  

___ Sci-Fi Short Film  

___ Horror Feature Film  

___ Sci-Fi Feature Film  

___ College Horror or Sci-Fi Short Film 

___ High School Horror or Sci-Fi Short Film 

  

Entry Fee Payment Schedule: 

Your Entry Fee depends upon which category you are submitting and when the film is 

postmarked and sent to the International Horror and Sci-Fi Film Festival. Check the Fee and 



Deadline Schedule at the end of the Submission Form to make sure that you have the correct 

amount for your entry. 

Film Information: Please complete ALL information. 

Nationality of Film:         ___ ___ ______ 

Original Language:           ______ 

State and Country where film was made:        ______ 

Month and year of completion:         ______ 

Budget:            ______ 

Total Running Time:     minutes 

 

Foreign and/or Domestic Distributor (if applicable): 

Name:             ______ 

Address:            ______ 

            ______ 

City/State/Zip:           ______ 

Phone: __________________________________ Fax: _________________________________  

E-mail: _______________________________________________________________________ 

 

Film Summary for Press Releases (This information will be used in the program and all publicity 

information distributed by the International Horror and Sci-Fi Film Festival and will be copied 

verbatim. Please use only the space provided.): 

            ______ 

            ______ 

            ______ 

            ______ 

            ______ 

            ______ 

              

Film History (Previous Screenings/Festivals/Awards): 

            ______ 

            ______ 

            ______ 

             

           ____________ 



            ______ 

 

 

 

Technical Information: 

Original Format: ___ 35mm ___ 16mm ___ DV ___ Video 

___ Color ___ Black & White 

 

Presentation format for the 2006 International Horror and Sci-Fi Film Festival: 
 

1) ___ 35mm Film Projection: 

 

Aspect Ratio: ___ 1.37:1 ___ 1.66:1 ___ 1.85:1 ___ 2.39:1 Anamorphic 

 

Audio: ___ Mono, optical ___ Dolby Stereo, A type NR       

  ___ Dolby Stereo, SR type NR  ___ Dolby Stereo, SRD 

 

2) ___ Digital Video Projection – MINI-DV, DVD or DVCAM  (circle one) 

 

Aspect Ratio: ___ 1.37:1 ___ 1.66:1 ___ 1.78:1 (9 x 16) ___ 1.85:1 

 

Audio: ___ Mono ___ Two track stereo, Left & Right  ___ Dolby Stereo, Pro Logic 

 

Survey: 

How did you hear about the International Horror and Sci-Fi Film Festival?  Please include 

specific Website addresses or names of people who referred you so that we can thank them. 

            ______ 

             

           ____________ 

             

           ____________ 

______________________________________________________________________________ 



Certification of Entrant: 

 

I, the undersigned, have read, understood and initialed each provision listed below, and I 

accept and agree with each of the following provisions: 
 

1. I have read, understood and complied with all eligibility requirements of the categories for 

which I would like this film to be considered.  _____ 

2. To the best of my knowledge, all of the statements in this document are true.  _____ 

3. This film is not subject to litigation nor is threatened by any litigation.  _____ 

4. I am duly authorized to submit this film to the Festival and its Competition and understand 

that the Festival holds the right to screen my film for Festival screening and promotional 

purposes and to extract clips from this film for promotional purposes.  _____ 

5. I understand that the International Horror and Sci-Fi Film Festival ("Festival") and the 

Phoenix Film Foundation (“Foundation” are not responsible for any type of damage to or loss of 

the print during screenings, at any other time during the course of the Festival, while the film is 

in the Festival’s possession or while en route to or from the Festival, and I release International 

Horror and Sci-Fi Film Festival ("Festival") and the Phoenix Film Foundation from any and all 

liabilities regarding damage to or loss of the print while en route to/from the Festival or while it 

is in their possession.   _____ 

6. Should this film win an award at the International Horror and Sci-Fi Film Festival, I am 

authorized and/or empowered by all parties legally representing this film to name the 

individual(s) listed on the Award Designation List (to be received upon notice of selection to 

Festival) to receive any and all award(s).  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.  _____ 

7. In the event the designated party is unable to attend the awards ceremony, I understand that 

the director and/or producer of the film as listed in the credits of the film shall accept any and all 

awards in their stead.  _____ 

8. If selected as a participant in the Festival, television ready media clips of the film must be 

provided by the date provided on notice of selection.  _____  

 

Signed:             

Date:              

Print/Type:             



How to Submit Your Work Your Submissions Package 
 
Print this form using your browser's print button 
 
Complete the form above. 
 
Your submissions package should be shipped prepaid 
and properly packaged to: 
 
International Horror and Sci-Fi Film Festival 
1700 N. 7th Ave, Suite 250 
Phoenix,AZ 85007 
 
If you want your screener copy returned, please include 
the correct packaging and postage for mailing.   
Films received without self-addressed,  
stamped return envelopes will not be returned. 

 
Your submissions package MUST include the 
following:   
 

o A completed copy of this Entry Form 
o VHS or DVD of Film - NTSC 
o Entry fee: Make checks payable in US dollars 

to Phoenix Film Foundation.  US money 
orders acceptable. 

 
Incomplete entries will not be considered. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Method of payment 
 
Cash______ 
 
Check_____  
 
Visa ______  MC _______  Amex _______ 
 
Credit Card #_____________________________ Exp _________  CID______ 

Regular Submission Period 
 

Postmark Date 05/11/07 to 06/28/07 
 
 
Short Films    $20  
 
Feature Films    $40 
 
 

Late Deadline 
 

Postmark Date 06/29/07 to 07/19/07 
 
 
Short Films    $30 
 
Feature Films    $50 
 
 
 

Extended Late Deadline 
 

Postmark Date 07/20/07 to 08/02/07 
 
 
Short Films    $40 
 
Feature Films    $60 
 
 
 

Early Bird Submission Period 
 

Postmark Date 04/26/07 to 05/10/07 
 
 
Short Films    $15  
 
Feature Films    $35 
 
 


