
 
2011 TOUR APPLICATION FORM 

 
Proposed Screening Venue:_____________________________________________________ 
 
Desired Dates:_______________________ Alternate Dates:__________________________ 
 
Name:_________________________________________________ 
 
Position:________________________________________________ 
 
Institution:______________________________________________ 
 
Work Address:_____________________________________________ 
 
City:_______________________________ State/Province:________________________ 
 
Zip/Postal Code:_____________________ Country:_____________________________ 
 
Phone:_____________________________ E-mail:______________________________ 
 
Programs: ___ AWARD SHOWCASE ___ ANIMATION + EXPERIMENTAL 
 
  ___ NARRATIVE   ___ DOCUMENTARY 
 
Who is the audience? _____________________________________________________ 
 
Estimated Attendance:____________________________________________________ 
 
Have You Screened NextFrame Before? ___ YES  ___ NO 
 
How Did You Hear About NextFrame? ________________________________________ 
 

**Thanks for your interest in NextFrame!  Please email the completed application to 
nextfest@temple.edu.  We will send you an email confirmation. 


