
ATLANTA SHORTS SHOWCASE OFFICIAL REGISTRATION FORM 

ABOUT YOU 

Name: _____________________________________________________ 

Phone Number: _____________________________________________ 

Email Address: ____________________________________________ 

Website: __________________________________________________ 

Role(s) in the production: ________________________________ 

___________________________________________________________ 

ABOUT YOUR SUBMISSION 

Title: ____________________________________________________ 

Length: ___________________________________________________ 

Genre: ____________________________________________________ 

Format Shot On: ___________________________________________ 

Shooting Dates: ___________________________________________ 

Awards / Festivals: _______________________________________ 

___________________________________________________________ 

___________________________________________________________ 

Logline: __________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

List of Music Used: _______________________________________ 

___________________________________________________________ 

___________________________________________________________ 


