
NAME:      YOUR ROLE IN PRODUCTION:

PHONE :     FAX NUMBER:

EMAIL :       WEBSITE:

ADDRESS:                 CITY:
 
POSTAL/ZIP:      COUNTRY:

FILM TITLE:        RUNTIME:

FILM GENRE:     FILM FORMAT:
      (Please only send us a DVD copy of your �lm)

BRIEF SYNOPSIS:

SCREENINGS: (List dates and venues of all public screenings or exhibitions and dates and broadcaster of any broadcast.)

MARKETING PLAN: (Where do you see your �lm being screened?)

AVAILABILITY: (Is the �lm available for purchase or free on DVD, over the Internet or any other media? Please provide details.)

POST PRODUCTION COMPLETE DATE:    COPYRIGHT OWNER OF FILM:

LIST ANY UNDERLYING RIGHTS LICENSED FOR THIS FILM:

BIOS OF ALL KEY PERSONNEL:  

Take Action Films will not return any submissions unless a written 
request with a self-addressed envelope (including su�cient postage) 
is enclosed with the submission. Only English �lms will be accepted.    
To tender your submission, mail it to: 

Take Action Films
632 College Street,  Suite 2
Toronto, ON   M6G 1B4   Canada

Feel free to attach another page/document if you need more space.


