NATIONAL PUPPETRY FESTIVAL 2011
FILM SUBMISSION FORM

Contact Information

Contact Name:___________________________________________________________
Production Company Name: ________________________________________________
Mailing Address: _________________________________________________________
City: _________________________State:___________Postal/Zip Code______________

Country:________________________________________________________________

Telephone:______________________Email:___________________________________
Film Information

Title in English:___________________________________________________________

Total Running Time:__________________ Year of Completion:____________________

Directed by:______________________________________________________________
BY SUBMITTING A FILM FOR CONSIDERATION YOU AGREE TO ALL TERMS SPECIFIED BELOW:

· No screening fee will paid by the Puppeteers of America to the filmmaker(s) 
· Submitted screening copies (DVD only) will not be returned
· You are responsible for obtaining all rights and clearances pertaining to your submitted film

Please submit your completed FILM SUBMISSION FORM and DVD to:

Alan Louis

Director of Museum and Education Programs

Center for Puppetry Arts

1404 Spring Street NW

Atlanta, GA 30309-2820

USA
