
Entry Form 

Category: 

        Shock-A-Go-Go 
 
        Mini-Shock 

Title: _______________________________________________________________ 
 
Filmmaker’s Name: ___________________________________________________ 
 
Contact information as it should appear on our program book and on our website: 
 
   Address: __________________________________________________________ 
                  __________________________________________________________ 
   Phone 1: __________________________________________________________ 
   Phone 2:  __________________________________________________________ 
      Email:  __________________________________________________________ 
        URL:  __________________________________________________________ 
 
Entrant’s contact information (if different from above): 
                   __________________________________________________________ 
                   __________________________________________________________ 
                   __________________________________________________________ 
 
Film 
 
   Length: ____________________________________________________________ 
   Shooting Format: ____________________________________________________ 
   Screening Format: ___________________________________________________ 
   Year Completed: ____________________________________________________ 
   Cast and Crew (include character names and crew positions): 
                   __________________________________________________________ 
                   __________________________________________________________ 
                   __________________________________________________________ 
                   __________________________________________________________ 
                   __________________________________________________________ 
                   __________________________________________________________ 
                   __________________________________________________________ 
                   __________________________________________________________ 
                   __________________________________________________________ 
                   __________________________________________________________ 
                   __________________________________________________________ 
                   __________________________________________________________ 
                   __________________________________________________________ 
                   __________________________________________________________ 
                   __________________________________________________________ 
 
   Brief Synopsis: 
                   __________________________________________________________ 
                   __________________________________________________________ 
                   __________________________________________________________ 
                   __________________________________________________________ 
                   __________________________________________________________ 
                   __________________________________________________________ 
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Anxiety Films, LLC 

PO Box 39A05 
Los Angeles, CA 90039 

 
Tel: (323) 666-2871 

E-mail: info@anxietyfilms.com 



Entry Form 

 
While appropriate steps for safe treatment will be taken for every work entered 
and accepted, Shock-A-Go-Go Film Festival or Mini-Shock cannot be held re-
sponsible for any loss or damage. All appropriate rights and clearances have been 
obtained by the entrant, who warrants that he/she/the company has legal right to 
publicly screen and enter their entry into Shock-A-Go-Go Film Festival or Mini-
Shock. By entering Shock-A-Go-Go Film Festival or Mini-Shock, the entrant un-
derstands and agrees to all entry guidelines, requirements, terms and conditions.  
 
   Entrant's Signature   _____________________________ 
 
   Date__________________________________________ 
 
  
Send Entries to:  
 
          Anxiety Films 
          P.O. Box 39A05 
          Los Angeles, CA 
          90039-0005.  
 
There are no deadlines for entries.  
 
ENTRY FEES are $20.  
 
For more information: info@anxietyfilms.com, www.anxietyfilms.com  
 
Paypal address: orders@anxietyfilms.com  
 
Checklist: 

• clearly labeled VHS tape (N.T.S.C. format)  
• completed entry form information  
• entry fee (see above -- U.S. check or money order., made out to Anxiety 

Films, or copy of receipt for PayPal payment)  
• press materials (optional)  

           
 

S
h

o
c

k
-A

-G
o

-G
o

 a
n

d
 M

in
i-

S
h

o
c

k
 

Anxiety Films, LLC 

PO Box 39A05 
Los Angeles, CA 90039 

 
Tel: (323) 666-2871 

E-mail: info@anxietyfilms.com 


