OFFICIAL ENTRY FORM

eEXPOSUIe

—— FILM conTesT

NAME

PHONE NUMBER

EMAIL ADDRESS

MAILING ADDRESS

BRIEF DESCRIPTION OF THE ENCLOSED FILM

| HAVE READ AND AGREE TO AND ENCLOSED SIGNED COPIES OF
THE TERMS AND CONDITIONS OF SUBMISSION AND THE OFFICIAL
RULES FOR THE CONTEST

SIGNATURE DATE

MAIL THIS FORM AND YOUR DVD TO:
SCI FI'S EXPOSURE FILM CONTEST
30 ROCKEFELLER PLAZA
NEW YORK, NY 10112

/9780 Fi.com




