ELECTRONIC ARTS INTERMIX, INC, 84 FIFTH AVENUE NEW YORK, N.Y. 10011 (212) 989-2316

APPLICATION For Editing/Post Production Facility
e it

Name: Date: -
C/}' /(,,/x . ,
Address: / /

T

Telephone number at home: During business hours:

1. Describe the project you plan to work on (attach an additional page
if necessary):

2. State the end purpose of the project:
3. If the use of performers or music is involved, indicate whether you
have obtained releases:

4. Estimate how much editing time you will require, and preferences as
to weekdays or weekends:

5. What equipment was the original shot on?

6. Have you submitted a rough edit?

7. On what video equipment have you had experience?

8. Will you require technical assistance?

9. Have you applied for or received any grant money for the purpose
of editing this project? If so, state source and amount:

If this is your first application, please supply brief biographical
material, including video activities, and a letter of reference
attesting to your reliability.
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