
 
 

ROCKLAND SHORT FILM FESTIVAL 2009 
Entry Form 

 
Deadline: April 1, 2009 

 
FORMAT: Please submit films in DVD format. 
 
LENGTH: (maximum 15 min.)  ________ min 
 
TITLE ________________________________________________________________ 
 
DIRECTOR 

 Name ____________________________________________________________ 

 Other main credits ___________________________________________________ 

 __ ________________________________________________________________ 

 __________________________________________________________________ 

 __________________________________________________________________ 
 

GENRE (circle one) 

 Drama         Experimental       Animation 

 Comedy       Documentary      Other___________________________ 
 
BRIEF DESCRIPTION OF YOUR FILM 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 



YOUR CONTACT INFORMATION 

 Name ____________________________________________________________ 

 Address: Street  _____________________________________________________ 

               City ________________________  State  ______  Zip Code __________ 

 E-mail  _____________________________   Phone number __________________ 

 

QUESTIONS?  

 Call:   (845) 353-2568 
 E-mail: festivals@rivertownfilm.org 
 Visit:   http://www.rivertownfilm.org 
 
 

MAIL ENTRIES TO: 
 

 
c/o Kristina Burns  
58 Depew Avenue 
Nyack, NY 10960 

 


