
   ENTRY FORM 

International Children’s Film Festival 
THE INSTITUTE OF CONTEMPORARY ART/ BOSTON 

Deadline for submissions:  March 15, 2010 

 

Name:___________________________________________________________________________ 

Address: _________________________________________________________________________ 

_________________________________________________________________________________ 

Zip code: _________________________________________________________________________ 

Phone number:  ___________________________________________________________________ 

E-mail address: ____________________________________________________________________ 

Age: _____________________________________________________________________________ 

Date of birth: ______________________________________________________________________ 

Name of filmmaker(s): ______________________________________________________________ 

Film Title: _________________________________________________________________________  

Brief Description of Film: 
__________________________________________________________________________________ 

__________________________________________________________________________________ 

When your film was made: ____________________________________________________________ 

By signing this form I am stating that I own the rights to this film/video and authorize the Institute of 
Contemporary Art/Boston to screen the film/video, if selected, in its film festival on April 24, 2010. 

 

 

Name        Date 

 
Mail form and materials (on DVD) to:    Caroline Elliott  

The Institute of Contemporary Art/Boston 
100 Northern Avenue 
Boston, MA 02210 


