
Checklist for New Submissions
Please fill in the following information and return sheet with requested materials

Artist / Producer  _____________________________________________________________________

Current Address  _____________________________________________________________________

____________________________________________________________________

Permanent Address __________________________________________________________________

____________________________________________________________________

Homepage _________________________________________________________________________

Telephone __________________ Fax: ________________  Email _____________________________

Title of Work ________________________________________________________________________

Producer __________________________________   Director _________________________________

Date of Completion ________________________    Running Time ______________________________

Original Format ___________________________

Would you like to be informed about venues that choose to show your works? ______________________

Would you like Video Pool to offer your services as a speaker/performer where your work shows?
This would be if you were interested in Q & A sessions, speaking at openings, etc...___________________

Required for Distribution, include the following:

Biography (under 50 words)  ________ Synopsis (under 50 words) ____________

Signed Contracts _________________  Best – Quality Beta-SP or MiniDV Submaster ___________

Optional:
Resume / CV , cast and crew list , Music rights (for broadcast sales), Preview watermarked copy for security,
screening history.
Audio Projects:
audio CD of work, video sample of installation / performance (optional)
Installation / Web based:
Video sample of functioning installation
Markets (select up to three) :
___ Queer ____ First Nations ___ Animation ____Experimental ____ Music Video

___ Documentary ____  Women’s Issues _____ Francophone ____ Ambient

___ Narrative _____ Social Change _____ Other ______________________________


