


FESTIVAL ENTRY FORM

Film Title
Date of Production Running Time
Director Lead Actor(s) or Documentary Film Subject(s)

Country of Origin

Category: [] narrative [J documentary [ experimental [J animation [ student 3 music video

EXHIBITION FORMAT Film: 0 35mm  Video & BetaCam O DigiBeta
COLOR: O Color [0 B&W [JColor and B&W

SOUND: O Mono [0 Stereo [J Silent [J Dolby A [ Dolby SR O Cther
ASPECT RATIO: O 43 3 16:9 [J Cther

Short Synopsis and Film Overview:

PRIMARY CONTACT:
[All correspondence will be directed to this individual)

Primary Contact Person Relation to Film
Address

City State Zip

Email Www

Main contact # Cell/Mobile Number

Terms of Submission Agreement

| am legally authorized to enter this film in the Oakland Underground Film Festival and agree that, if accepted, a 35 mm, Digibeta or
BetaCam will be made available for screening during the Festival.

Signature or Digital Signature (check box) Date

MAIL ENTRIES TO:
OAKUFF
5924 MacCall Street
Oakland CA, 94609

EMAIL ENTRIES TO:
submissions@oakuff.org






