WM CANS FILM FESTIVAL ENTRY FORM 
Williamsburg, Virginia | March 14th-16th, 2008 
Site: http://www.wm.edu/so/wmcans/ 
All submissions due by March 10th  2008.
General Information

Film Title: 
____________________________________________________________ 

Submitted By (Your Name): 
____________________________________________________________ 

Your Address: 
____________________________________________________________ 

City:____________________________________State/Province:________ 

Zip Code:____________ Country (if not USA):______________________ 

Your Phone Number: (_____)_____-_______ 

Your E-mail Address:___________________________________________
Film Information

Genre (circle or write in any and all that apply): 

COMEDY / DRAMA / DOCUMENTARY / MYSTERY / ADVENTURE / HORROR 
ANIMATION / SCIENCE FICTION / MUSICAL / ABSTRACT / ________________

Director(s): 
______________________________________________________________________

Producer(s): 
______________________________________________________________________

School/Organization/Company (if applicable): 
______________________________________________________________________ 

Running Time (minutes):________ 

Date of completion (month/day/year):____/___/_______ 

Optional Information

Principal Cast List: 
_____________________________________________________________

Brief Synopsis: 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 

Brief Director Bio: 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 

Other Info: 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 

Release

I, the undersigned, acknowledge and agree to the following: 
To the best of my knowledge, the information provided above 
is true, and I am fully authorized to submit this film 
to the William & Mary Cans Film Festival. 

Signed:_____________________________________________________ 

Printed Name:_____________________________Date:___/___/_____ 

Submission Checklist

___ VHS/DVD copy of film (please do not send your only copy) 
___ Completed & signed entry form 
___ $___ entry fee for film 
___ Optional: film stills/promotional images, if desired 
___ Optional: self-addressed stamped envelope/postcar, if 
confirmation of submission desired 

Send Completed Forms & Entries To:
Swem Library 
ATTN: Media Center Cans 
P.O. Box 8794 
Landrum Drive 
College of William & Mary 
Williamsburg, VA 23187-8794 
U.S.A. 

