N i ‘ . NEVADA FILM FESTIVAL SCREENPLAY
w \l’ COMPETITION
Film Featival

SCREENPLAY INFORMATION

Title:
Writer(s):
Country of Origin:

Brief Synopsis:

CONTACT INFORMATION

Main Contact Name:

Phone: ( ) E-Mail Address:
Address
City: State/Province: Zip/Postal Code: Country:

DEADLINES AND \

Early Bird: February 27 - $30.00
Regular Deadline: May 31 - $35.00
Late Deadline: August 31 - $40.00
Extended Deadline: October 15 - $55.00

PAYMENT INFORMATIQ

Make check or money order payable to Nevada Film Festival or use your credit card.

visa O Mastercard & American Express O Discover U
Credit Card Number: Exp. Date:
Name On Card:

Y ON MA NG ADDR

Return your completed entry form along with entry fee and hard or electronic copy of your screenplay to:

Nevada Film Festival
10795 W. Twain Avenue, Suite 100
Las Vegas, NV 89135

OMP N R ATION

I warrant the enclosed submission to be my/our original work and that I am authorized to submit this work to the Nevada Film
Festival. To the best of my knowledge, all of the statements contained herein are true and correct.

Signature: Date:

www.NevadaFilmFestival.com



