THe 201H LoS Ancetes GAY anp Lessian/Fium FesTiuaL

Submission Form

NOTE: This form may be downloaded at www.outfest.org

DEADLINE: Submissions must be received by March 29, 2002 (note January 31st early submission opportunity).
SUBMISSION FEES: See below to determine amount of non-refundable fee (US$ only). Make check payable to OUTFEST.

by March 29th
$25
$15

by January 31st
$20
$10

Features (over 50 min.)
Shorts (under 50 min.)

PLEASE PRINT OR TYPE
Original Title:
English Title:
Director(s):
Producer(s):
Wiriter(s):
Country of Origin:

Running Time in Minutes:
Year of Completion:
Language:
English subtitles: yes / no

Tape submitted is a work-in-progress:
If yes, estimated date of completion:
Short Synopsis:

yes / no

CATEGORY (please check one only):
[J Narrative [] Documentary [ ] Experimental (] Animated

Medium: (] Film ] Video

Length: (] Feature (over 50 min.) [J Short (under 50 min.)

TECHNICAL SPECIFICATIONS

Format of submission tape: (circle one)

NTSC/VHS 1/2"  PAL1/2"

Format of exhibition copy: (circle one)

35mm 16mm NTSC 3/4” NTSC/VHS 1/2" BETA SP
Sound: Mono Stereo Dolby A Dolby SR Other:
Aspect Ratio: 1.33 1.66 1.85 Scope Other:

NOTE: Please notify us immediately of any change to
your exhibition format.
If your work is accepted and screened at OUTFEST,
would this be a (check any that apply):
__World premiere __ North American premiere
__U.S. premiere  __ West Coast premiere

Has the film previously been screened in Los Angeles?
yes / no If yes, when and where?

If you are submitting a feature film, is this your first feature?
yes / no

i ————

PRINT SOURCE CONTACT
(Listed in the festival catalog and for all post-festival inquiries.)

Contact Name:
Company:
Address:
City:
Phone:
e-mail:
Web address:

State:__ Zip: Country:
Fax:

DIRECTOR CONTACT
(How may we contact the director of this work?)

Name:

Address:

City: State:_ Zip: Country:
Phone: Fax:

e-mail:

| have read and agree to the festival submission and
participation requirements and certify that | am authorized to
submit this film or video to OUTFEST: The Los Angeles Gay and
Leshian Film Festival. | understand that, in the event this work
is selected for the festival, OUTFEST will retain the
submission copy for its archive.

Signature
Date

Final decisions will be announced by May 31, 2002.

ENCLOSURES CHECK-OFF LIST

Signed entry form

Non-refundable entry fee (US$ only)

NTSC/VHS 1/2" or PAL 1/2" preview tape
Photos/stills/slides or digital images

Optional: Press Kit/Production Credits

Optional: Self-addressed, stamped envelope or postcard
to verify receipt of entry

Ooogoo

PLEASE SEND SUBMISSIONS TO:
OUTFEST 2002
1125 North McCadden Place, Suite 235
Los Angeles, CA 90038

Tel: 323 960-9200
Fax: 323 960-2397
outfest@outfest.org
www.outfest.org

el



