
VIDEOPOLIS 2010
Submission Form

Please print this from and either type or print legibly. This form must be submitted with screening copy in order for 
your �lm/video to be considered for screening. You will be noti�ed of acceptance and screening date via email or 
phone by Sunday, April 28th.
SUBMISSION DEADLINE: April 24th, 2010

Title:__________________________________  Original Production Format:   Category:
Running Time:__________________________   ___ 35 mm   ___ Narrative Feature
Director:_______________________________   ___ 16 mm    ___ Narrative Short
Producer:______________________________   ___ Super 8  ___ Documentary Feature
Company:______________________________   ___ DV /HD  ___ Documentary Short
Website:_______________________________   ___ VHS   ___ Animation
                                                                                                            ___ Experimental
Submitted By:__________________________         ___ Performance   
Phone #:______________________________         
Fax #:_________________________________         
E-mail:________________________________   VIDEOPOLIS Exhibition Format:         
Address:______________________________                                                       
City:__________________________________   ___ Mini DV                                                         
State:___________ZIP:___________________   
                                                                                                  ___ VHS (1/2" NTSC)                 
              
Country:_______________________________   ___ DVD                        

Would you like your website and email included in 
printed event program? ____ Yes ____ No       
        
Attending VIDEOPOLIS:  ____ Yes ____ No           

I attest that I am the owner of exhibition rights to the �lm(s)/video(s) being entered.  If accepted, I grant permission 
to the Metro Gallery to show my �lms(s)/video(s) solely between the dates of May 6nd through May 8th.

Signature:____________________________      Date:__________________

IN ADDITION, please include (on a separate sheet of paper) a description of your submitted work exactly as you 
would like it to appear in the event program, 100-word maximum, subject to edit at programmer’s descretion.

ENTRY PROCEDURE CHECKLIST:   
___ Make NTSC VHS tape or DVD or NTSC MiniDV screening copy of work                                                                                                           
                    Note: Screening tapes will not be returned. 
___ Complete entry form for each submission
___ Include synopsis for each submission
___ Place screening copy, this completed form and publicity materials in an envelope/box.    
___ Mail your complete package to:
                  The Metro Gallery
                           1700 North Charles Street
                           ATTN: Videopolis  Submission
                           Baltimore, MD  21201

              ATTN: Videopolis Submissions


