Living Alive Short Film Entry Form
	First Name:      
	Last Name:      

	Home Phone Number:
(     )     -     
	Cell Phone Number:
(     )     -     

	Email Address:      

	Address:      

	City:      
	Province:   
	Postal Code:      

	Age:  FORMDROPDOWN 

	Place of Birth:      
	Education:      

	How long have you been in Canada?      
	Occupation:      

	How did you hear about this contest? (Check all the apply)

 FORMCHECKBOX 
 Program Highlight   FORMCHECKBOX 
 Email   FORMCHECKBOX 
 Facebook   FORMCHECKBOX 
 Newspaper   FORMCHECKBOX 
 TV    FORMCHECKBOX 
 Radio   FORMCHECKBOX 
 Friend

 FORMCHECKBOX 
 Parent   FORMCHECKBOX 
 Church   FORMCHECKBOX 
 Booth   FORMCHECKBOX 
 Other (Please Specify)      

	Title of Film (English if foreign entry):      

	Short Plot Synopsis (Max 250 words):      


	Write here your inspiration to make this film and your vision in how you wanted to tell this story:      


	Director:       
	Total Running Time of Your Film:       minutes (including front & back credits)

	Film Completion Date:  FORMDROPDOWN 
, 2010
	

	Producer(s):      
	Writer(s):      


I certify by my signature below that I have read and understand the rules, terms, and conditions of the Living Alive Short Film Contest.
Signature: _____________________________________ Date: May 27, 2010 FORMTEXT 

May 27, 2010

