
VIHsion Entry Form

Director's name: __________________

Applicant's name (if different from dir.): __________________

Contact address:_______________________________________________

_____________________________________________________________

Email: ______________________________

Film Title : ________________________

Year of completion : ________________

Runnng time: ________________________

Genre: ______________________________

Short Synopsis (25 words):

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________

Rules and regulations:

We accept COMPLETED films of any genre, length and style as long

as the the film is about HIV/AIDS. We require that your entry be

NTSC format. DVDs must be region 1 readable. Please note: The

copy sent for preview is the screening copy. We cannot support

screening formats other than miniDV, DVD, or DVCAM.

The entry deadline is OCTOBER 30th 2009.

Entry is free of charge.

Please send your film and this entry form to :

VIHsion

attn: Kim Simard

B.P. 32292 succ. St.AndrÈ

MontrÈal QC

H2L 2Y5


