San Francisco International New Concept Film Festival
|5 L ERRHT RS Y
Film Song Contest Application Form
BEERRERBEREAERER
Please fill-in all the following parts or apply on-line by May 20.
EITNRESFR L TRAERS . TE www.sfnewfilms.com EL Tt &R, P L HiFS6pERFE.
Applicant or Team Leader B ARHAB AT A ( EIESNASE ) : (If Duo or Group) Group# SZEAR :

First Name & Last Name # Age F8
E-mail 8- BB 54 Tel EBiE:

Address i1t City i

State M/& Zip Code B B4mH3 Country B3I

Song Name & ( PRI )

Song Length B #iEt& _ (Min ©4h). No more than 4 minutes
Film Name B & ( PRI )
Sing Link RIS ( ¥02E e-mail MR EE.YouTube/Youku/Vimeo )
Music Link (MP3 #225x g )

Original Country =& 5 E 3| Original language A i8S

Application Fee 3% % ( Deadline # LB A : 5/20 ) Pay by Zelle or PayPal: sfnewfilm@gmail.com.
*Solo JHIEAUSESIE : HE R} $80__

*Duo or Trio —EIE/ZER=EE/ZE: HK2®$150___  Group MAIE/ZE@4-8 A)___ KB $200

*Choir 9-14 A/DETE/E : B ] $300 * Choir 15 AL E&ST8/3E : IR\ B!’ $350

* 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 SFNCFTF to exhibit on line or on theater publicly or edit the submitted portfolio,
photo or video for promotional usage for SFNCFF. During the contest, if any injury happens, contestants take

their own responsibility.

WETESR. FRALTRAMRERZARLENFUREXSRIE, RRARBLER , BERAFREILSR

HRH BT SFNCFF IARUBERZFEFRQELRTRLIKER IR ETHBEXERTEAE £A. L
EBE , MEEEMEIASGE  SRELTAR.

*SMELR: PR X TEX HA X (B/BI%F)
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: XRERERTE:

SFINCFF

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



http://www.sfnewfilm.org/

