
SLAP Film Festival
Film Submission Form

A submission fee is not required!

TITLE OF FILM: _________________________________________________________________________

DIRECTOR/FILMMAKER:  __________________________________________________________________

NAME OF ENTRANT AND ROLE IN FILM: ______________________________________________________

ADDRESS: _____________________________________________________________________________

______________________________________________________________________________________

PHONE NUMBER: (_____)______ -________ ALTERNATE NUMBER: (_____)______ -________

EMAIL: ________________________________________________________________________________

FIRST FILM?

YES NO

STUDENT FILM?

YES NO

RUNNING TIME: _______ H _________ MIN FILM GENRE: ____________________________

PRINCIPAL CAST:  _______________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

CITY AND COUNTRY WHERE FILM WAS MADE: _________________________________________________

FORMAT OF FILM: ________________________ DATE COMPLETED: ______/______/__________

HAS THIS FILM BEEN SCREENED ELSEWHERE? IF SO, WHERE? ______________________________________

______________________________________________________________________________________

______________________________________________________________________________________

WHAT INSPIRED YOU TO MAKE THIS FILM? ____________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

BRIEF SYNOPSIS OF FILM (PLEASE INCLUDE A WEBSITE IF AVAILABLE): ______________________________

______________________________________________________________________________________

______________________________________________________________________________________

WHERE DID YOU HEAR ABOUT THE SLAP FILM FESTIVAL? _______________________________________

______________________________________________________________________________________

M A I L  E N T R I E S  T O :

S L A P  F I L M  F E S T I V A L  E N T R I E S

L A N S I A  W A N N  C / O  K A R E N  K W A N

 2 0 0  S .  C E N T R A L  C A M P U S  D R .  # 3 1 8

 S A L T  L A K E  C I T Y ,  U T  8 4 1 1 2
Q U E S T I O N S :  L A N S I A  @  ( 8 0 1 )  5 8 1 - 8 1 5 1  O R  S L A P F I L M F E S T I V A L @ Y A H O O . C O M
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