
 
Film Title (English)_____________________________________________ Original Title ___________________ 
 
Contact Name____________________________ Title________________ Company ______________________ 
 
Email _________________________________________ Website_____________________________________ 
 
Address ____________________________ City _______________ State ____ Zip _______ Country _________ 
 
Phone _____________________________ Cell _________________________ Fax ______________________ 
 
Director __________________________ Email ____________________________ Phone __________________ 
 
Select all categories that apply: 

  Narrative Feature (>45 min)      Documentary Feature      Student-Produced       Children/Family 
  Narrative Feature (<45 min)      Documentary Short          Animation                    Experimental 

 
Total Running Time ________ minutes      Completion Date __________________________________________ 
 
List of all festivals, screenings and awards ________________________________________________________ 
 
List how you first learned about the IIFF __________________________________________________________ 
 
Students: Name/location of school and dates of attendance ___________________________________________ 
 
One sentence synopsis or tagline for your film _____________________________________________________ 
 

 
Preview Format:          VHS NTSC OR         DVD NTSC Region 1 
Production Format:      35mm      16mm    BetaSP        DV        HD        Other ___________________ 
Exhibition Format:       35mm       DVD NTSC Region 1 
Additional formats to be determined as needed. 
 
Required Items    Optional Items 

  Preview screener      SASE to return submission if not accepted (optional) 
  Entry fee       SASP to confirm receipt of submission (optional) 
  125 word synopsis            

             

 
Payment 
Entries payable in U.S. dollars or by check or money order to the IIFF (no cash please) 
 
Entry fee amount __________________ Check number ________   VISA    MasterCard 
Credit Card # _________________________ Expiration ____________ Card Verification # _________________ 
Name as it appears on card ____________________________________________________________________ 
 

I, the undersigned, have obtained all necessary rights and clearances and am authorized to submit this 

film to the Iowa Independent Film Festival for consideration. I have read and agree to all requirements 

stated in the IIFF Regulations and Submission Guidelines. I hereby release the IIFF from all 

responsibility for loss of or damage to submitted materials, enroute or otherwise. 

 

 
Signed _________________________________________________ Date ______________________ 


