rochester/high falls international film festival
May 13-18, 2009
Short Films Program

Please complete and send with screener to
Ruth Cowing/SHORTS COMMITTEE
RHFIFF
45 East Ave, Suite 400
Rochester, NY 14604
For questions, please contact: ruthcowing@highfallsfilmfestival.com

1) TITLE OF FILM:
2) Person submitting film or video:

NAME:
EMAIL:
PHONE:
ADDRESS:

3) Director:

NAME:
EMAIL:
PHONE:
ADDRESS:

4) Women in key positions behind camera (please specify role, e.g.
screenwriter, editor, etc.)

5) Preview format (DVD-NTSC preferred):
6) Festival exhibition format (35mm or Beta SP only):
7) Total running time: (mins:secs.; maximum 30 mins.)

8) Production date (year):

Please circle if any of the following premiere categories apply:

International U.S. EastCoast New York State Western New York Local



Genre (Animation/Documentary/Narrative/Other):

Synopsis for festival program (up to 40 words—please do not refer us to a web
site for information):

Previous Festivals/Awards:

Brief bio of filmmaker (2-3 sentences, for publication):

Print source (for publication):

e NAME
e EMAIL

e Other preferred contact info:

Self addressed stamped mailer enclosed?

How did you hear about our festival?

Have you submitted in the past?

Other comments?

Thank you!



