
ROCHESTER INTERNATIONAL FILM FESTIVAL 

Title of Film ________________________________________________________________


Name of Filmmaker ________________________________________________________


Country of Origin ______________________________________ 


Length (min:sec) ________________________   Subtitled? _______________ 


Director’s Address:


_______________________________________________      phone __________________


_______________________________________________       email ___________________________


_______________________________________________


_______________________________________________


Category:        _____ animation  _____ documentary  ______ drama _____ comedy


_____ experimental  _______________________ other


Original format:  ______________  Preview format _________________________________


vimeo  password _____________________ Download link ______________________________


Link for film stills:   ___________________________  method of entry fee payment ____________


Short Synopsis of entry:

Short Filmmaker bio:

**For Submissions Guidelines, see rochesterfilmfest.org.  If paying by check, please make payable 
to Rochester International Film Festival.  Mailing address is RIFF, PO Box 17746, Rochester, NY 14617
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