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SUBMISSION FORM

Method of Submission

Please note your method:

Option 1:

1. Burn your video to a CD/DVD

2. Fill out the entry form

3. Put these 2 items in an envelope with your name re: IFF

4. Deliver them to the HBA Program Office in the Ivey Building, Room 2G02 

Option 2:

1. Upload your video to YouTube

2. Fill out the entry form and paste the URL of your video within

3.  Deliver your form to the HBA Program Office in the Ivey Building, Room 2G02 or e-mail it completed to the IFF Co-Chair at JMelhuish.HBA2010@ivey.ca
URL: ______________________________________

Film Info

Film Title: ______________________________

Genre: _________________________________

Date film was produced: ___________________

Running time (including credits): ____________

Plot Summary:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Contact Info

Please ensure the correct spelling as it will be used for the website, program, and awards. Names will be shown as seen below. 

If you are submitting a film which you created: 

First name: ___________________   Last name: _______________________________

University: ___________________  Student Number: ___________________________

Phone number: ________________  Email Address: ____________________________

If you are submitting this film on behalf of a family member, friend, or another student, please fill out the form below: 

Submitter Information 

First name: _________________________ Last name: __________________________

Affiliation with filmmaker: ____________  Phone number: ______________________ 
Email Address: _________________________

Film Maker Information: 

First name: _____________________       Last name: ___________________________
University: _____________________      Student Number: _______________________

Phone number: __________________      Email Address: ________________________

Street Address: ______________________       City: ____________________________   
Province: ___________________________
Production Credits

Director:  _________________________________
Editor: ___________________________________
Sound: ___________________________________
Cinematographer: ___________________________
Cast:_____________________________________
Music: ___________________________________

By signing below I agree to the following:

I have read and accept all of the Rules and Guidelines of the Ivey Film Festival (Festival). I am legally authorized to enter this movie in the Festival. I authorize the Festival to duplicate my film and to use my film for promotional or publicity purposes. The Festival will not sell, lend or otherwise transfer your information to any other organization or persons not directly affiliated with the Festival. Films that use copyrighted music will not be penalized. Ivey Film Festival is not responsible for any legal issue that may arise from using copyrighted music. 

Print Name: __________________

Signature: ______________________

Date: __________________

Ivey Film Festival 

www.iveyfilmfestival.com

The University of Western Ontario

1151 Richmond Street North 

London, Ontario


