How did you hear about this film
festival?

Title of Work:

Name of Entrant:

Relation to Film:

Country of Origin:
Phone:
Email:

Mailing Address:

Film Synopsis:

Producer:
Director:
Year of Release:
Film Location:
Running Time:
Film Budget:

Category: please circle all that apply
FICTION DOCUMENTARY
DRAMA EXPERIMENTAL
COMEDY  ANIMATION
ACTION OTHER:

Format of Preview Tape:
DVD or OTHER:

Copy of Exhibition:
DVD or OTHER:

Original Language:
Subtitles:

With this entry | have included: (mark all

that apply)
__astamped self-addresses postcard to

acknowledge receipt of my entry.
__afilmstill(s) or digital image(s) saved
as “TIF” file or film poster or other
publicity material.

All submissions will be archived in our
Sin Fronteras film library. No preview
tapes or exhibition copies will be
returned. Please make sure you are
sending us a copy and never the original.
We are not responsible for lost, stolen, or
damaged items. | certify that | hold all
necessary rights for the submission of
this film or video tape to Sin Fronteras
Film Festival and that | have read and
agree to the festival guidelines. If my
film is accepted, | agree that my tape can
remain in the festival archive.

Signature:

Mail Entries to:

Sin Fronteras Film Festival

Latin American & Iberian Institute
MSC 02 1690

1 University of New Mexico
Albuquerque, NM 87131

For more information please contact:
Yvette Morales, Coordinator
LASfilm@unm.edu

Aspect Ratio:
1:33 1:66 1:85 Scope Other:

Sound:
Mono Dolby A Silent
Stereo Dolby SR Other:




