
FULL NAME OF ACTOR AS LISTED IN CREDITS:
(Please include additional ENSEMBLE Submission page for submitting names of Ensemble members)

Category for Which Performance is Being Submitted:
Outstanding Performance by a Male Actor
in a TV Movie or Miniseries
Outstanding Performance by a Female Actor
in a TV Movie or Miniseries
Outstanding Performance by a Male Actor
in a Drama Series
Outstanding Performance by a Female Actor
in a Drama Series

Outstanding Performance by a Male Actor
in a Comedy Series
Outstanding Performance by a Female Actor
in a Comedy Series
Outstanding ENSEMBLE Performance
 in a Drama Series (see Ensemble page)
Outstanding ENSEMBLE Performance
 in a Comedy Series (see Ensemble page)

TITLE OF PRIMETIME TELEVISION PROGRAM

FIRST NAME

NAME OF CHARACTER ACTOR PORTRAYS:

LAST NAME
7358222616
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15TH ANNUAL SCREEN ACTORS GUILD AWARDS®

SUBMISSION FORM

Primetime Television
for Performances During 2008

(Please refer to Rules and Regulations for requirements)
ALL INFORMATION MUST BE FILLED OUT FOR FORM TO BE ACCEPTED.

THIS FORM WILL BE ACCEPTED FROM 7-14-08 TO 10-29-08 AT 5:00 P.M. PT. 

NAME OF PERSON PLACING SUBMISSION

COMPANY

STREET ADDRESS

CITY STATE ZIP

E-MAIL

NAME OF ACTOR’S PUBLICIST OR PERSONAL CONTACT

E-MAIL

(                                    ) (                                    )
PHONE FAX

PT-1

(                                    ) (                                    )
PHONE FAX

IMPORTANT:  PLEASE TYPE OR PRINT CLEARLY USING A BLACK PEN ONLY. Stay within boxes; use 
capital letters; allow only one character per box (including punctuation marks and spaces). For example:



TITLE

FIRST NAME LAST NAME

FULL NAME OF ACTOR AS LISTED IN CREDITS

NAME OF PHOTO CONTACT FOR TELEVISION PROGRAM

E-MAIL

(                                    ) (                                    )
PHONE FAX

STUDIO, PRODUCTION COMPANY, OR DISTRIBUTOR (AS BILLED)

CONTACT NAME                TITLE

STREET ADDRESS

CITY STATE ZIP

E-MAIL

NAME OF NETWORK OR CABLE CHANNEL ON WHICH PROGRAM WAS BROADCAST FIRST 2008 BROADCAST DATE

In submitting this entry, the undersigned acknowledges that the actor has agreed to this submission, SAG Awards® Rules & Regulations, and has given his/her permission to 
Screen Actors Guild, Screen Actors Guild Awards, the producers of the Awards Show, TNT and TBS to use his or her likeness in any promotional activity. Information listed 
on the submission form will be used by our publicity department for nominations. Please be sure your form is legible and that all spelling, category, contact information and 
company/distributor names are correct.

SIGNATURE OF PERSON PLACING SUBMISSION:

(                                    ) (                                    )
PHONE FAX

PT-2

All submissions require a one-time nonrefundable processing fee as follows:

Individual Submission: $ 70.00
Ensemble Submission: $ 700.00
Payment MUST accompany this Submission Form. Checks may be made payable to
Screen Actors Guild Awards or, for Visa / Mastercard, please fi ll out the information below:
Note:  We do not accept American Express.

Name of cardholder (Print):

Address of cardholder:

Visa # Mastercard #

Expiration Date: Daytime Phone Number:

Authorized signature of cardholder:

A faxed copy of this entry, stamped with the date received will be your receipt that this entry was received. If you do not receive your faxed receipt by
Friday, October 31, 2008, please call the Awards Show offi ce at (323) 549-6707.

Fax number to which this receipt is to be sent: (        )

TITLE OF PRIMETIME TELEVISION PROGRAM



Ensemble Category:     Drama          Comedy

PRIMETIME TELEVISION ENSEMBLE SUBMISSION PAGE (NOT STUNT)

Number of Original Episodes Aired During the Calendar Year of 2008:
Submissions for ensembles must be accompanied by a VHS screening tape or DVD for use by the Awards Show office.

FIRST NAME OF ACTOR

NAME OF CHARACTER ACTOR PORTRAYS

For each member of Ensemble, list the Name of Actor, Name of Character Actor Portrays, and the # of Original Episodes
Actor Appeared in which aired during 2008:

TITLE OF PRIMETIME TELEVISION PROGRAM (exactly as it appears on page 1 of this form)

NAME OF CHARACTER ACTOR PORTRAYS

NAME OF CHARACTER ACTOR PORTRAYS

NAME OF CHARACTER ACTOR PORTRAYS

NAME OF CHARACTER ACTOR PORTRAYS

NAME OF CHARACTER ACTOR PORTRAYS

NAME OF CHARACTER ACTOR PORTRAYS

Total Number of Actors Submitted for Ensemble:

LAST NAME OF ACTOR

FIRST NAME OF ACTOR LAST NAME OF ACTOR

FIRST NAME OF ACTOR LAST NAME OF ACTOR

FIRST NAME OF ACTOR LAST NAME OF ACTOR

FIRST NAME OF ACTOR LAST NAME OF ACTOR

FIRST NAME OF ACTOR LAST NAME OF ACTOR

FIRST NAME OF ACTOR LAST NAME OF ACTOR

This Ensemble submission page must accompany the preceding pages of the submission form. All information must be filled out completely.

NUMBER OF
EPISODES
ACTOR
APPEARED:

NUMBER OF
EPISODES
ACTOR
APPEARED:

NUMBER OF
EPISODES
ACTOR
APPEARED:

NUMBER OF
EPISODES
ACTOR
APPEARED:

NUMBER OF
EPISODES
ACTOR
APPEARED:

NUMBER OF
EPISODES
ACTOR
APPEARED:

NUMBER OF
EPISODES
ACTOR
APPEARED:

6662139520

PLEASE SUBMIT ADDITIONAL FORMS AS NEEDED

PT-3

PERSON SUBMITTING COMPANY PHONE #


