Bloody Disgusting Finish Fund Submission Form

GENERAL INFORMATION:

[bookmark: _GoBack]All fields are required. Please type all sections then print and sign to submit.

FULL NAME:

RELATIONSHIP TO THE FILM: [i.e. Director, Writer, Producer, etc.]

MAILING ADDRESS:

EMAIL:

PHONE NUMBER:

FILM WEBSITE/VIMEO/OTHER SITE (optional): 

ABOUT YOUR FILM:

FILM TITLE:

SHOOTING FORMAT: [i.e. Camera and film/video format]

EDITING LOCATION: [i.e. City, State/Province, Country]

DIRECTOR(S):

WRITER(S):

PRODUCER(S):

FILM SYNOPSIS:

HOW DO YOU PLAN TO USE THE FINISHING FUNDS?

HAVE YOU SUBMITTED THIS TO FILM FESTIVALS? IF “YES”, WHICH ONES?:

ARE YOU BEING CONSIDERED FOR OTHER FINANCIAL SUPPORT? IF SO, WITH WHOM?

If you have additional publicity materials for your film, please include those in your submission package. Anything that you submit will NOT be returned. Do not send originals.


CHECK LIST:

Please make sure you have the following in your submission package:

Feature Film DVD: 			______
Trailer DVD (optional): 		______
Submission Form:			______



I acknowledge that I have read and agree to be bound by the Terms & Conditions of the Bloody Disgusting Finishing Fund (available at BloodyDisgusting.com/FinishingFund):

SIGNATURE: 	____________________________________

DATE: 		____________________________________


I certify that the information I have provided on this form is accurate and that I am a representative of this film:


SIGNATURE: 	____________________________________

DATE:			____________________________________




Please return this form and your other materials to:

Bloody Disgusting Finishing Fund
C/O The Collective
8383 Wilshire Blvd. STE 1050
Beverly Hills, CA 90211
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