San Francisco International New Concept Film Festival
|B€ L EfRFTES B ET

Fashion Show Application Form
REFERAEBER

Please fill-in all the following parts or apply on-line: www.sfnewfilms.com by May 20.
WITHREEEZUTHESRS . THE www.sfnewfilms.com L TR, WL HHREEEHF
Applicant or Team Leader B AREA AT A (IFERLF ) : (If Duo or Group) Group# SEAH :

First Name & Last Name Age T8

E-mail B8 F#BFS Tel EBiFE:

Address izt City 3

State M/& Zip Code B BURB Country E 5

Fashion Show Name #iB &k ( PRI )

Fashion Show Length 8 B Bf& ____ (Min %-%)- Request within 4 minutes. A Group of 11 up people can be 5
minutes.

Video Link &7 H #l3M#E$#E ( e-mail 87 B RBEMWIMAEEEE in YouTube/Youku/Vimeo )
Music (R 5% # ) in MP3 File
Application /Production Fee ( f1E 84k ) # ¥ % ( Deadline & L& : 5/20 )

* Solo Dancer 1% : ¥ % $80 *Duet/Trio MA-= A FE/HRE R $150
*Groupover4 (4 ALLELAF ) : IRB] ¥ A Each performer $40

* 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 portfolio, photo or video for promotional usage for SFNCFF. During the competition, if any injury

happens, patrticipants take their own responsibility.

BETESE. BEASXTHAFRRERZAALERFNEZSRINE . FRARELER , BERFREIGHR

BRHBF SFINCFF fIERURBERFERGERRTRURNEERIRE THEERRE N ELR ER.
EERBE , MREEABIIASGE , SHERTAK.

*SREIZR: PRE X TEX BfIX__ (A/BIF)
Applicant(Print) X Signature X Date X (M/D/Y)

*Payment: 1. Zelle to: sfnewfilm@gmail.com.

2. Check payable to “SFINCFF” with the App Form mail to:

XRERERFE: SFINCFF

4479 Mission St, San Francisco, CA 94112. E-mail: sfnewfilmentry@gmail.com



http://www.sfnewfilms.com/

