
	
  
	
  
	
  
 
 

OFFICIAL ENTRY FORM 
 

 
Film Title:  
                                    
Online Screening Link and Password: 
 
Submitted By (Your name): 
 
Contact Info (e-mail/phone): 
 
Date Submitted: 
 
College or University You Attend or Graduated From: 
 
Class Level: 
 
A Brief Description of Your Film: 
 
 
 
Length: 
 
Crew Credits: 
 
 
 
Please include this form with 2 DVD screeners of your film and mail no later than 
Friday, January 29, 2016 to: 
 

Mass Reality Check @ Salem Film Fest  
c/o CinemaSalem  

1 East India Square Mall Salem, MA 01970 
 

Thanks for submitting your film, we will contact you no later than Friday, 
February 19, 2016 if your film has been selected to screen at SFF 2016, 

which takes place March 3-10, 2016. 


