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 APPLICATION FORM 2010 
 

Closing date is Friday 19TH MARCH 2010. 
 
• Each script must be accompanied by a separate application form. NOTE: By applying, writers warrant that they are 

the originator of the script submitted. 
• Applications will be accepted from writers and or from producers. Please see guidelines for further detail. 
• Applications must include 3x copies of application materials.  
• Limit of 3 different scripts per writer 
 
 
WRITER’S NAME:  _____________________________________   SIGNATURE: ____________________________ 
 
TITLE OF SCRIPT : _______________________________________________________________________________ 
 
ADDRESS: ______________________________________________________________________________________ 
 
CONTACT PH (W):   _________________________  (A/H):    ______________ MOBILE: _______________________ 
 
E-MAIL: _________________________________________________________ 
 
 
ONLY COMPLETE THIS SECTION IF APPLYING WITH A POTENTIAL PRODUCER  
(script cannot be encumbered legally to any producer) 
 
PRODUCER’S NAME:  _________________________   SIGNATURE: _____________________________________ 
 
PRODUCTION COMPANY (if applicable):  _____________________________________________________________ 
 
ADDRESS: ______________________________________________________________________________________ 
 
CONTACT PH (W):   _________________________  (A/H):    ______________ MOBILE: _______________________ 
 
E-MAIL: ________________________________________________________ 
           
 
ONLY COMPLETE THIS SECTION IF APPLYING WITH OTHER PROPOSED TEAM MEMBERS  
(script must be unencumbered) 
 
NAME:  ______________________________________________   SIGNATURE:  ______________________________ 
 
PROPOSED ROLE: ______________________________________________________________________________ 
 
ADDRESS: _____________________________________________________________________________________ 
 
CONTACT PH (W):   _________________________  (A/H):    ______________ MOBILE: ______________________ 
 
E-MAIL: _________________________________________________________ 
 
Please note, if your project is selected, QPIX will hold the rights throughout development and production until the delivery 
of the project whereupon the rights will revert back to the Producer. 
 
 
 
How did you hear about this program? 



   
I/ We authorise QPIX to retain copies of our supporting film materials. They will be registered in the QPIX Video Library where they will be held 
and used by other filmmakers as reference materials. Removal from the premises on loan is prohibited. 
 
Signature: ___________________________________________________ Date: ________________________________________ 

PLEASE NOTE:  ALL SUCCESSFUL APPLICANTS WILL BE EXPECTED TO BECOME QPIX MEMBERS. 
 

SEND COMPLETED APPLICATIONS TO:  QPIX – 22 WARWICK STREET ANNERLEY 4103 
T:  07 3848 8000     F: 07 3848 8055     E: qpix@qpix.com.au U: www.qpix.com.au 


