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	The New York City Horror Film Festival TRAILER TRASH Submission Form
Film Title........ ________________________________________________

Director………________________________________________________

Running Time______________  Date Completed ____________________

Contact Name________________________________________________

Company….…________________________________________________

Address...……________________________________________________

City, State, Zip _______________________________________________

Telephone__________________  Email___________________________

Website______________________________

Submission Format ________________________

(Please Note – All submissions must be NTSC format on VHS or DVD)

Does your submission currently have U.S. distribution? (Please note, the NYCHFF does not pay for rental fees for any screening)
( Yes  ( No

If yes, with what company? ___________________________________________

Film Category (Please select one only)
( Narrative   ( Documentary   ( Animation  ( Experimental  ( Other__________

How did you hear about the NYC Horror Film Festival? (Please be specific)
___________________________________________________________________

All film submissions must be in our offices no later than September 1st t, . All questions on this entry form must be completed to be considered. Submissions received after 9/01/12 will be automatically entered into the following year. Notification of acceptance into the  NYCHFF will occur no later than October 1st, . All submissions must be clearly labeled. All entries selected grant the NYCHFF the right to use video images or clips for promotional purposes. All entry fees are nonrefundable.  Due to the large number of submissions, screeners will not be returned.

I, the undersigned, represent and warrant that I have full legal right and authority to submit the mentioned film for consideration by the New York City Horror Film Festival, and that all necessary consents, licensing, and approvals have been obtained. I understand that my submission is in no way a guarantee of acceptance into the festival, nor has any employee from the NYCHFF guaranteed my acceptance into the festival prior to submission.

Signature____________________________________________________  Date___/___/___

Mail this form, submission, and promotional materials to

NYC Horror Film Fest, PO Box 8582, Woodcliff Lake, NJ 07677


