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Epic ACG Fest

Masquerade Entry Form
Contestant name (or representative of group) ________________________________________________________

Street Address ________________________________________________________________________________

City ______________________________________ State _______ Zip code _____________________

Phone number ________________________________________________ Country ______________

E-mail _________________________________________________ Today's date ________________

Costume title __________________________________________________________________________

Original Design____ or Re-Creation ____ If re-creation, list source: ______________________________

Number appearing in group ________ Please mark age(s) if Young Fan(s) (age 8-14) ___________

If a group, list names of others in group ____________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

e-mail the form above (and less than 10 photos; video link of the pay with drama, musical ) to
info@Eacgfest.org;   
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

