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Epic ACG Fest--Game

TITLE: (English)______________;  ( Original Language)_____________________

RUNNING TIME: ____________;     EACG CATEGORY____________________                                              COUNTRY OF ORIGIN:   _______       DATE COMPLETED: _________________
Main Competition:_________________;  Student Competition:________________

Company/School/Personal Name:_________________________________________________

Please indicate which platforms you will be submitting your game on.

PC:__________;
Windows:_____________;   Mac:_____________________; Linux:__________; Console:______________;  Wii:_____________________;Wii U:_________; PS3:______________;                 PS4: ________________; Xbox:___________________;  Xbox One: _______________;  Mobile: __________; DS: ___________; 3DS:______________; PSP :_____________; iPhone / iPod Touch______________; iPad :__________________; Android:__________________; Windows Phone: ___________________; Other cell phone (Symbian, etc.)____________________; Web Browser_________________; Non-digital :___________________

Brief description of the game. (Limit 400 characters.)
Game website (if any):_______________
Is your entry playable on the web?____________
Does your game run in a web browser using plug-ins like Flash or Unity?_______________________
Web Game URL:_____________________________;  

Is your game unpublished iOS game:___________________
Please provide thorough instructions for judges, including detailed gameplay information and compatibility or installation instructions. ( Limit 3000 characters.)
Please indicate the game's hardware requirements:
Game credits. Please list all developers and contributors to the game (collectively "Game Owners") and indicate the roles each played in developing the game.

Game video（one minute）url：___________ _____
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? _____ WORLD PREMIERE?  ____    U.S. PREMIERE?___        CALIFORNIA PREMIERE?______                  

WILL YOU BE ATTENDING THE EACG?  _____________________              
Signature (indicates agreement to EACG-GAME 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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