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Official Film Festival 
Submission Form 

 

 

 

 

Deadline: February 15th, 2010 

 

 
Entrant information: 
 
Name: ________________________________________________________________________ 

 

Street Address: _________________________________________________________________ 
 

City, State, and Zip Code: ________________________________________________________ 

 

Phone number: _________________________________________________________________ 

 

Email Address: _________________________________________________________________ 

 

Role in Production: _____________________________________________________________ 

 

 

 
Submission Information: 
 
Title: _________________________________________________________________________ 

 
Country: ______________________________________________________________________ 

 

Logline: ______________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Length (please give exact length):   Genre: 
 
[ ]  1-15 min. ______________   [ ]  Drama  [ ]  Comedy 
[ ]  15-30 min. _____________   [ ]  Documentary [ ]  Experimental 
      [ ]  Other: _______________________ 

 

Do you plan to attend the festival?  [ ]  yes    [ ]  no 
 
How did you find out about us? 
 
______________________________________________________________________________ 

 

______________________________________________________________________________ 
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Entrant warrants that entry is the Entrant’s own original work.  Entrant agrees to release and hold Imago harmless 

for all losses, liability, obligations, penalty expenses, charges and expenses of any kind whatsoever (including but 

not limited to reasonable attorney fees), whenever asserting or occurring, which Imago may occur or pay out, or 

which may be asserted against Imago.  As well, the undersigned acknowledges and agrees that they have read, 

understood and complied with the Imago Film Festival’s Rules and Regulations for Submission. 

 

Signature: ____________________________________________________________________ 
 
Printed Name: ________________________________________________________________ 

 

Date: ________________________________________________________________________ 

 

 

 
Payment Information: 
 
[ ]  Cash     [ ]  Check (made out to Imago Film Festival) 
[ ]  Credit (fill out section below) 
 
Name: ________________________________________________________________________ 

 
Street Address: _________________________________________________________________ 

 

City, State, and Zip Code: ________________________________________________________ 

 

Phone Number: ________________________________________________________________ 

 

Card Type: [ ]  Mastercard  [ ]  Visa  [ ]  Discover  [ ]  American Express 

 

Card Number: __________________________________________________________________ 

 

Expiration Date: ____________________ VIN (Three Digits on Back of Card): ___________ 
 

Amount: ______________________________________________________________________ 

 

Signature: ____________________________________ Date: _________________________ 

 

 

 
IMPORTANT INFORMATION FOR ENTRANTS: 
 

Entry fee: $40 
 

Fees are for EACH submission; each submission requires a separate form. 

 

Please include this form, your submission (in dvd or vhs format), and payment in your mailing. 

 
Send the above listed materials to:  Imago Film Festival 

Judson University 

1151 N. State St. 

Elgin, IL 60123 

ATTN: Terrence Wandtke 

 
QUESTIONS? Visit www.imagofilmfestival.com or send questions to filmfestival@judsonu.edu 


