
Application for Pitch Nehst 

 

Name: _________________________________________________________________ 

 

Address: _______________________________________________________________ 

 

City/State/Zip Code: _____________________________________________________ 

 

Phone Number: _________________________________________________________ 

 

Email: ________________________________________________________________ 

 

Date Of Birth:     /         /        

 

If you are attending a LIVE Pitch Session, where is the location? 

_______________________________________________________________________ 

 

What Content Are You Submitting?  (CIRCLE) Script Treatment Short Feature   

Taped Pitch CD Other _____________________________ 

 

Synopsis Or Description of Project: 

________________________________________________________________________ 

 

 

________________________________________________________________________ 

 

Genre: 

 

What Is Your Role In This Project?  Writer Director Producer Cinematographer  

Musician Actor Other ___________________ 

 

Is This Material Copyrighted?  Yes or No 

 

If No, Have You Obtained All The Necessary Rights To Grant Nehst Studios LLC 

The Rights And/Or Permit Nehst Studios LLC To Use This Submission In Any And 

All Media, Including But Not Limited To The Internet? 

 

____________________________ 

Signature 

 

Have You Won Any Awards? Y/N  If Yes Which? 

________________________________________________________________________ 

 

________________________________________________________________________ 

 



Are You A Member of Any Union/Guild? If Yes, Which? 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Do You Have An Agent Or Manager? Y/N If Yes,  Please Supply Their Contact 

Information 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

What Is Your Level Of Education? 

________________________________________________________________________ 

 

 

Is There Anything Else You Would Like Us To Know About You? 

________________________________________________________________________ 

 

 

 

________________________________________________________________________ 

 

 

__________________________ 

Signature 

 

__________________________ 

Date 

 

Please Attach: 

Receipt For Paid Pitch 

Signed Release 

Taped Pitch/Written Pitch/Content 

And Mail To: 

 

Pitch Nehst 

545 8
th
 Avenue Suite 401 

New York, New York 10018 

ADMINSTRATIVE USE ONLY 

DATE RECEIVED: 

 

RESPONSE SHOULD BE SENT BY: 

 

NAME OF PERSON RESPONSIBLE FOR SUBMISSION: 

 


