
PLEASE TYPE OR PRINT LEGIBLY and INCLUDE WITH YOUR SUBMISSION
You may send multiple movies, but one form per submission please.  There are two pages included.

Title of Film: _______________________________________________________________________________

Short   Feature     Duration: _______________ Hour / Minutes. 

Category:    Science Fiction     Fantasy     Horror     Drama     Comedy

Name(s) of Submitting Party: __________________________________________________________________

Name of Studio: ____________________________________________________________________________

Street Address: _____________________________________________________________________________

City: ______________________________________________________ State: ______  Zip: _______________

Phone: _____________________________________ E-Mail: _______________________________________

Screen film, but not for competition.  Official Website: ____________________________________________

Additional info regarding this film: _______________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
AND HERE’S THE RULES:

INDEPENDENT FILM
SUBMISSION FORM

Submitting your film to this festival is FREE of charge! It is automatically submitted for competition, unless you
say otherwise.  If you wish your film returned, please enclose return SASE and your movie will be returned after
the festival.  Please write your film title on your SASE.  Must be labeled or hand written film title on disc.  More
information on the Xanadu Las Vegas website HERE.

If you wish to attend Xanadu Las Vegas, you must be a member and by participating in this event agree to abide
by all rules and regulations.

Films must be in the genres of Science Fiction, Fantasy, Horror, Drama and Comedy.  Short films may not
exceed 20 minutes.

All rights to this film remain with the creator and given to Xanadu Las Vegas for public screening within the
context of this convention only. 

All films must be in standard REGION ZERO DVD format.
All matter included in your film must be free of copyright infringement.
You may place or send to us to place flyers and other advertising material on our “Freebie Table”.
You must certify that you are over 18 years of age, the creator of this film or an agent for the creator and have

every right to submit to this contest.  Deadline for submission: February 15, 2009.
Send Movies to Xanadu Las Vegas c/o Scott Anderson • 2301 Redwood Street #4305, Las Vegas, NV 89146

Signature  _________________________________________________________________________________

Big Al Says. . .
Indie Film Submission Form
This form may be printed and filled out by hand.
OR:
Many of the fields are interactive and by tabbing, you may enter information via Acrobat or Acrobat Reader.  You may then print a copy for shipping with your film to Xanadu Las Vegas.  Be sure to print a copy for your records. 

Each feature or short must have it's own submission form.  There are two forms included here, the second  being optional.   Submission deadline: February 15, 2009 

NOTE: Acrobat Reader will allow you to enter the information and print, but not save the file.

mailto:indie@xanadulasvegas.com?Subject=Xanadu Indie Film Info


Film: ________________________________________  Submitted by: __________________

This is optional information that will be used in our promotional material, Progress Reports and

Program. 

Will the screening of this film at Xanadu Las Vegas be a:

World Premier    US Premiere   Las Vegas Premiere

Directed By: _________________________________________________________________

Written By: _________________________________________________________________

Produced by: ________________________________________________________________

Cast: ______________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Original Music By: ____________________________________________________________

Cinematography By: __________________________________________________________

Editing By: __________________________________________________________________

Make-Up By: ________________________________________________________________

Other Notes: ________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Short Bio of Director: _________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
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