
 

	  

   
 
 

                 TERMS AND CONDITIONS 

   
 
 

   MAIL THIS APPLICATION ALONG WITH YOUR ENTRY TO:   

 
 
 
 
 
 
Plaza Classic Film Festival, ATTN: Local Flavor, c/o El Paso Community Foundation, P.O. Box 272, El Paso, TX  79943 
 
 
 

For additional information and questions, please contact Carlos Corral at (915) 412-6465 or carlos@epfilm.org. 	  
 
 

NAME:  _________________________________________________________________________________________ 
 
Applicant’s Role (check all that apply)   producer  director      writer      actor     other: ______________ 
 
ADDRESS:  _____________________________________________________________________________________ 
 
CITY:  _______________________________ STATE:  ___________ ZIP CODE:  _____________________________ 
 
PHONE:  ______________________________ MOBILE:  ________________________________________________ 
 
EMAIL:  ____________________________________ 2ND EMAIL:  ________________________________________ 

 

PROJECT TITLE: ________________________________      TYPE:         short (under 30min)       feature 
 
YEAR OF PRODUCTION:  ______   RUNTIME:  _______  WEBSITE: ______________________________________ 
 
GENRE:       animation   experimental  documentary   narrative           music video 
 
FORMAT:     DVD   BLU-RAY  H.264  Apple ProRes 422      Other:______________ 
 
FILM SYNOPSIS 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 

This is a selection based, non-competition event. Please submit (3) copies of your entry. Each entry must be clearly 
marked with the title of the film and be accompanied by an entry form.  Only one form per entry.  Entry does not guarantee 
screening.  The Plaza Classic Film Festival chooses films based on quality, creativity, and originality.  The festival 
screeners will make final selections on programming for the festival.  Your signature indicates that all information on this 
application is complete, that you are authorized to represent the film and that the entry contains no copyrighted material 
which applicant does not have permission to use.  The undersigned gives permission to The Plaza Classic Film Festival to 
screen the submission and allow use of the film for promotional means by the Plaza Classic Film Festival.  Submissions 
will not be returned. 
 
 
Signature:_____________________________________________________________  Date:_____________________ 

2014 SUBMISSION FORM 
LATE DEADLINE 

JULY 18, 2014 

   
 
 

                    FILM INFORMATION 

   
 
 

                 PERSONAL INFORMATION    (Person named on this form will be notified of acceptance) 
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