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Gideon Media Arts Conference & Film Festival
2012
Short Film Contest

Entry Form

Name of Entrant(s):

Address:

City:

State:

Zip Code:

Primary Phone:

Email Address:

Age:

Date of Birth:

Title of Film:

Running Time:

Genre:

Logline
(1-2 sentences):

Mail short film, entry fee, entry form and synopsis to:

Gideon Media Arts

Attn: Short Film Contest
P.O. Box 5

Ridgecrest, NC 28770




