
FIRST NAME

THANK YOU FOR YOUR TRUST. OUR TEAM WILL BE HAPPY TO EVALUATE
YOUR REQUEST. HAVE A NICE DAY

LAST NAME  

NAME OF THE GAME 

PHONEEMAIL

DESIGNER 

DATE OF SOUMISSION

ADDRESS

ZIP OR POSTAL CODE CITY

COUNTRY  

AGE

NUMBER OF PLAYERS

DURATION

TARGET AUDIENCE  

SHORT DESCRIPTION OF THE GAME (IN ONE PARAGRAPH)  

ADD RULES FILE (.PDF PLEASE)  

ADD IMAGES OF THE PROTOTYPE (IF AVAILABLE)  

SEND THE FORM AND OTHER DOCUMENTS BY EMAIL:
marc.beaudoin@ilo307.com   

SUBMIT A GAME FORM  


