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Epic ACG Fest--Comic 

IMPORTANT: Please make sure all information is accurate and complete. It will be printed in the program book and used for display labels for the show.
TITLE & Subtitle (English)______________;  (Original Language)_____________________

RUNNING TIME: ____________;     EACG CATEGORY____________________                                              COUNTRY OF ORIGIN:   _______       DATE COMPLETED: _________________
ARTIST’S INFORMATION:  
NAME(S)

ADDRESS CITY/STATE/ZIP

TELEPHONE________ EMAIL___________________________;WEBSITE:________________

BOOK INFORMATION:

PUBLISHER:________________________________

IMPRINT:_________________________________

ART DIRECTOR:______________________________; EDITOR:____________________

AUTHOR______________________; MEDIUM/SURFACE:__________________________

APPLICANT/TITLE: ____________________________________                

 PHONE:                            FAX:                EMAIL:______________WEBSITE:_____________                

 ADDRESS:   

 CITY/STATE/COUNTRY/ZIP: 

 NAME AND/OR TITLE TO APPEAR ON THE AWARD IF SELECTED: 

__                                __________________________________                                                                        

COPYRIGHT# or WGA# (or copy of application) enclosed _________________ 

DISTRIBUTOR (if applicable): __________________;                

DISTRIBUTOR PHONE (if applicable): _______________________________                                     

SHOWN AT OTHER FESTIVALS?  U.S. PREMIERE?___        CALIFORNIA PREMIERE?______                  

WILL YOU BE ATTENDING THE EACGF?  _____________________              

SUBMISSION FORMAT:  PDF/JPG__________; on line link________________ 

Description of the ART/Book: (attach up to 50 word copy) 

Signature (indicates agreement to EACGF terms)___________________; Date: ________
MAILING & SHIPPING ADDRESS: 

P.O.Box 4781;  Palos Verdes Peninsula, CA 90274
Telephone: 310-266-8559; email: info@EACGfest.org; 
Make all checks payable to Maeya Culture Exchange Group LLC
Paypal account: info@EACGfest.org
Circle one: VISA - MC - AMEX - CHECK - MO - TRAV/CHECK –Wire Transfer

Credit Card #:___________________________________________________________

Expiration Date: __________ Security Code: ______ Total amount Paid: $________

Print name (as it appears on Credit Card):

Billing address: ____________________________________________________

City/State: ______________________ Zip: _________ Country: ____________________

Tel (mobile or business): _____________________; Email(s):_______________
______________________________________________________________________

Signature:

ALL ENTRY FEES ARE NON-REFUNDABLE
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