AWARDS SUBMISSION FORM

Nuria Bronfman: Movie Theatre Association of Canada (MTAC)
LOS ANGELES | MAY 30 - JUNE 2, 2016 1303 Yonge Street, Toronto ON M4T 2Y9 | t.416.434.7431

Please type or print in full detail.

Without this completed form, the submission will NOT be considered.

Category of Entry

Title of Movie

Team Members first: last:
first: last:
first: last:

Theatre Name & Circuit Affiliation/Independent

address:

city: province/state:
country: postal/zip code:
tel: ( ) fax: ( )

Brief description of promotion activities and elements

Please list all components included in the submittal: (i.e. binder, DVD, videotape, etc.) and label EACH piece clearly
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