
SI DocFest Pre-Registration 
 

* All team members must provide their names and e-mails and all fields must be completed in 

order to pre-register.  
 
Name(s)  _______________________  _______________________  _______________________ 

Email(s)   _______________________ _______________________  _______________________ 

Address (in a team entry, please provide only one team member’s address):  

 

_________________________________________________________________________________ 

School     _______________________________________________   Grade(s) ____  ____  ____ 

 

Non-profit organization selected (if your film wins, this is where 1/3 of the prize money will go): 
 

__________________________________________________ 

 
Topic proposal (explain why you chose your social issue and how you plan to make your film): 

 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
 

Please fill this out and mail it by October 30 to:  do good docs 

                         1830 The Alameda 

                         San Jose, CA 95126 

 

Any questions? Feel free to email us at info@dogooddocs.com 

mailto:info@dogooddocs.com

