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1st annual forrest j 
ackerman 

Fan film awards 
Entry Form 

 
 
 
Film Title:___________________________________________________________________________ 
 
English Title:_________________________________________________________________________ 
 
Original Language:____________________________________________________________________ 
 
Country of Production:_________________________________________________________________ 
 
VHS Preview Tape �  DVD Preview Disc � 
 
Long Form Submission � Short Form Submission � 
 
Exhibition Format: VHS � S-VHS � DVD � 
 
Format:  Color � Black & White � 
 
Category: Science Fiction � Fantasy � Horror � Animated � Fannish �  
  Comic Book Related � Series Inspired � Music Video � 
 
Is this a premier? Yes �  No �  
 
Previous Screenings: Sundance � High Falls Film Festival � Atom Films � 
   Star Wars Film Festival � DragonCon �  Toronto Film Festival �  

Cannes � 
Other Film Festival__________________________________________________ 
 

Is this film on the internet?     Yes �  No �  
 
If Yes, please provide the web site address_________________________________________________ 
 
Synopsis:____________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
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CONTACT INFORMATION: 
 
Name:______________________________________________________________________________ 
 
Affiliation With Film:__________________________________________________________________ 
(e.g.: Producer, director, cinematographer, etc.) 
 
Company:___________________________________________________________________________ 
 
Address:____________________________________________________________________________ 
 
City:_____________________________________ Province/ State:_____________________________ 
 
Zip Code:__________________________________ Country:__________________________________ 
 
Telephone:________________________________________ Fax:______________________________ 
 
Email:______________________________________________________________________________ 
(Important—this will be the main form of correspondence) 
 
Website:____________________________________________________________________________ 
 
PRODUCTION CREDITS: 
 
Director:____________________________________________________________________________ 
 
Telephone:___________________________________________________________________________ 
 
Email:______________________________________________________________________________ 
 
Producer:____________________________________________________________________________ 
 
Telephone:___________________________________________________________________________ 
 
Email:______________________________________________________________________________ 
 
Screenwriter:_________________________________________________________________________ 
 
Cinematographer:_____________________________________________________________________ 
 
Sound:______________________________________________________________________________ 
 
Animators (3 max):____________________________________________________________________ 
 
Editor:______________________________________________________________________________ 
 
Music:______________________________________________________________________________
_ 
Cast (3 Max):________________________________________________________________________ 
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Authorization: I have read and accept the rules and regulations for participation in the Forrest J Ackerman Fan Film Awards.  
Furthermore I am legally authorized to enter this work for consideration for an award.  If selected for the event, an exhibition 
print/tape/DVD will be maid available for viewing during Astronomicon November 11-13, 2005.  Information about the film 
and the production crew will be printed in the program book for the convention and the awards banquet, which will be given 
to all attendees of the convention and the awards banquet.  The Rochester Fantasy Fans will not sell, lend or transfer your 
information to any other organization or person without the signed permission of the person below. 
 
Signed:_____________________________________________________________________________ 
 
Date:_______________________________________________________________________________ 
 
Printed Name:________________________________________________________________________ 
(We cannot accept, notify or return entries without this signed entry form) 
 
Total Payment included with entry:___________________________________________ 
 

MAKE ALL CHECKS OR MONEY ORDERS PAYABLE TO: 
 

The Rochester Fantasy Fans 
P.O. Box 31701 

Rochester, New York  
14603-1701 

(585) 342-4697 
www.astronomicon.info 

FanFilms@Astronomicon.org 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


