FallCon Game Design of the Year Award

2010 Submission Form
Game Designer Name: First _______________ Last _______________ Middle Initial ___

Game Designer Name: First _______________ Last _______________ Middle Initial ___

Phone Number: Day_______________ Night_______________ Cell _________________

Full Postal Address: _____________________________

Email Address: _________________________________

Personal Web Site: ______________________________

Game Name: ___________________________________

Game Website: _________________________________

Game Previously Submitted: Y  /  N 

Year of Previous Submission: _______

Type of Game: Card game, Boardgame, Strategy Game, Simulation Game, Party Game, Other _____________

Target Age Range of Players: ____ and up

Number of Players: ___ to ___

Game Duration (120 mins Max): ______ to ______

Game Components: (Please List) 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Please also Send:

1. Digital Copy of the Rules. (No need to send a Prototype yet)

2. Two or Three Digital Photographs of the Game Setup and in Progress.

3. Payment of $25 to FallCon via Paypal (the appropriate account info will be sent to you via email).

