Mis ALT Screening Series  | Submission Form

Title of Piece:__________________________________________________

Original Medium:________________________________________________

Preferred Screening Format:_______________________________________

Running Time:___________________________________________________

Date of Completion:_______________________________________________

Artist Name(s)____________________________________________________

E-Mail Address:___________________________________________________

Phone #:_________________________________________________________

Website (if applicable)_______________________________________________

Screening Being Submitted to:________________________________________

Short Project Description: ________________________________________________________________

