
This sheet must be completed, signed and included with your fi lm or short submission.
Filmmakers may submit fi lms of any length, with up to three names listed per fi lm. Screening copies of 
submitted fi lms must be in a DVD format. Use a separate submission form for each entry.  If you have any 
questions, please call WQPT at 309/796-2424 or toll-free at 1-800/474-2430.

______________________________________________________________________Name of Film (please print):

Length of Film: _________________________________

Name of Filmmaker(s): ______________________________________________________________________
______________________________________________________________________

Primary Filmaker’s Address: ______________________________________________________________________
______________________________________________________________________

Preferred Telphone Number: _________________________________

______________________________________________________________________Preferred E-mail Address:

 Comedy  Drama  Action  Documentary  Animation  Music Video

 Sports  Short  Feature  Other ___________________________________
Film Category:

Brief Description of Film: ______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Any unoriginal or copyrighted 
material? If yes, please list:

 No  Yes ___________________________________________________________________

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

 Yes, I agree to the following terms and conditions: WQPT will not consider vulgar or pornographic 
material. DVD’s will not be returned unless they arrive with a postage-paid envelope enclosed along with the 
submission. By submitting your f you agree: ilm or short, A.) screening copies of your fi lm must be in a DVD 
format. B.) DVDs will not be returned unless they arrive with a postage-paid return envelope enclosed with your 
submission. C.) WQPT reserves the right to reject any inappropriate fi lm, including but not limited to vulgar 
or pornographic material. D.) Additional restrictions may apply. E.) WQPT reserves the right to change or alter 
these conditions and terms at any time.

Terms and Conditions:
(Check this box)

Signature: ______________________________________________________________________
Name             Today’s Date

Mail to: WQPT Film Submission, 6600 34th Avenue, Moline, Illinois 61265   


