Drama/Skit Application Form
FEL S BB B/ K TR IE
Please fill-in all the following parts or apply on-line. XEX}E| 5/ @ IFELEL L3217,
BITHNREEE B LU TRALS . alftwww.sfnewfilms.com7E4k TE LR, W L BiES R HE,
Applicant or Team Leader&i5 Ak FBA 3T A (JRREIZKL4HE ) : (If Duo or Group) Group# S A#

First Name#% Last Namet Age
FiR

E-mail 88 FHE 55 TelsBidE:
Addressiilt Cityd

State/il/& Zip CodefBE4mi3 Country E 3

Show Name X EI//N G & 4 (XX Ek 44 XX0)
Performance Length &R _ (Min%#).
Video Link ;BN (KRB IMNEEEiIn YouTube/Youku/Vimeo)
Application/Production Fee 1§ % T &l {F % (Deadline #; LA 8] :7/31/2023)
* Skit /M §h/BA18 (20 min under): $80____ *Drama: %28l (21-59 Min) $100

* Drama: X8/ (60 Min up) : $120
* By signing below, the applicant confirmed that he/she holds all necessary rights for the
submission of the Entry and for the granting of all rights to SFNCFF herein and that he/she
has read, understands and agrees to pay application fees and granting SFNCFF to exhibit on
line or on theater publicly or edit the submitted music for promotional usage for SFNCFF.
During the performance, if any injury happens, participants take their own responsibilities.
BETELR BEALARERREGZHAELERFILURRSRIE , BiE NRELLER, BEH
FAEXTHREFZHIZFSFNCFFR AN LI EARERGERETNUERZIRERIRBITHERRKSE

FTEEH ERA,

*SRELL: HIRIA X Z£X B

X (B/8I%)

Applicant(Print) X Signature X Date
X (M/D/Y)

*Payment: 1. Pay on-line: www.sfnewfilms.com.
2. PayPal to: sfnewfilm@gmail.com

3. Check payable to “SFNCFF” with the App Form mai: E5HRBEREHE:
SFNCFF
4479 Mission St., San Francisco, CA 94112. E-mail:

sfnewfilmentry@gmail.com


http://www.sfnewfilm.org/

