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9th Annual
ArtsWells Festival of All Things Art

Film Application Form
August 3 - 6, 2012

Contact person: Phone #: Cell #:
Address: City:

Province: Postal Code:

Email: Website:

Title of Film:

Running Time: Language:

Colour
Black and White

OO

Classification:

Narrative (please specify genre):
Documentary

Animation

Experimental

Other (please specify briefly):

Oo0ood

Synopsis (less than 50 words):




Film Details

Director: email:
Writer: email:
Producer: email:

Cinematographer:

Sound:

Music:

Principal Cast:

Festivals where the film has already been shown or selected for screening, plus any awards it has won:

Disclaimer and Certification

| understand that submission of my work authorizes the ArtsWells Festival to use the work for exhibition,
education, and / or publicity purposes related to the festival; that the ArtsWells Festival will handle the
discs and any other materials with a maximum of care but cannot be held liable for any damages or loss
during shipping, use, preview, or screening; and that the ArtsWells festival is also not responsible for any
claim involving copyright, trademark, credits, or royalty infringement related to the work.

| certify that | have read and understood the above disclaimer; that | agree to its terms; that | am
authorized to submit this work to the ArtsWells Festival; and that all the above information is correct.

Name: Signature: Date:

Publicity Info

One Liner:

Accommodation / Camping

We provide camping and food for performers; however, there is a fee for non-performing members or
guests (fees waived for volunteers).

How many in your group are planning on camping?




Merchandise

Please list any merchandise and prices that you would like to have for sale during the weekend. (The
festival charges 10%).

Item Description Quantity Cost

Miscellaneous

Would you or any members of your group be willing to serve as volunteers, e.g. for security, box office,
set up, etc.:

Other requests:

Mail to: ArtsWells Festival, Box 65 Wells, BC, VOK 2R0
Or email: artswellsfestival@imarts.com
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