
 

 

OFFICIAL ENTRY FORM 
 
FILM TITLE……………………………………………………………………………………….……………….…… 

DURATION……………..………YEAR MADE……………….…ORIGINAL FORMAT…………………………... 

PRODUCER………………………………….……..DIRECTOR……………………………………………………... 

BRIEF SYNOPSIS……………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………... 

…………………………………………………………………………………………………………………………... 

AUST. PREMIERE Y/N……………………….MADE FOR TRASHARAMA Y/N…………….…………………… 

WHERE ELSE HAS/WILL YOUR FILM BEEN SCREENED………………….…………………………………… 

ENTRANTS NAME……………………………………………………………………………………………………. 

STREET……………………………………………………SUBURB………………………………………………… 

STATE…………..…POST CODE…..…………MOBILE……………………..……………………………………... 

EMAIL ADDRESS……………………………………………………………………………………………...……… 

WHERE DID YOU HEAR ABOUT TRASHARAMA THIS YEAR…………………………………………………. 

IF THERE ARE ANY FUNNY ANECDOTES OR STORIES ABOUT THE MAKING OF YOUR FILM, WRITE 

THEM ON THE BACK OF THIS ENTRY FORM. 

PRODUCER GRANTS THE RIGHT: 
    1. To screen the film at the Trasharama A-go-go film festival at all screenings across Australia and internationally 
    2. To use any excerpt of the film for publicity purposes e.g. the Trasharama promo video 
    3. To reproduce stills or photographs in the Trasharama program, other printed material, and Trasharama website  
        for publicity purposes 
    4. By entering Trasharama A-go-go, the entrant has read, understands and agrees to all entry guidelines,   
        requirements, terms and conditions as mentioned under ‘conditions’ on the Trasharama website home page 
    5. Would you consider being interviewed for the Trasharama documentary Y/N________________________ 
  

 
SIGNATURE……………………………………………………..DATE…………………………………….………... 
 
Please enclose a sufficiently stamped self addressed envelope if you want your film returned. All entrants to supply 
their film on mini-dv (preferred), or all regions DVD  (PAL or NTSC). Send entry fee (cash, money order or PayPal 
via trasharama website ) with film to: 
Trasharama A-go-go 
PO Box 376 
Goodwood SA 5034 
…………………………………………………………………………………………………………………………… 
 

OFFICE USE ONLY:  ENTRANT NUMBER……………… DATE RECEIVED……………… 


