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Visit our websites: www.BSFS.org and www.Balticon.org
We are accepting submissions for the nth annual Balticon Sunday Night Short Film Festival, to be held at Balticon, the
Maryland regional science fiction and fantasy convention, sponsored by the Baltimore Science Fiction Society (BSFS). There is
no film festival entry fee. The festival takes place annually on Sunday night of Memorial Day weekend at theBalticon
convention hotel. The Balticon 40 Sunday Night Short Film Festival (B40 SNSFF) will be held on May 20, 2010.
Submissions on Region 0 or 1 NTSC DVD should be sent to:

Via Mail to: Jonette Butler Via UPS, FedEXx, etc. to: Balticon Film Festival
BALTICON 40 SNSFF PMB 311
PO Box 686 4725 Dorsey Hall Dr, Suite A
Baltimore, MD 21203-0686 Ellicott City, MD 21042

Alternatively, a DivX, avi, or QuickTime file or download link can be emailed along with scanned signed forms to
filmfestival@balticon.org or uploaded to our FTP site. Contact films@balticon.org for FTP instructions.

A. The Film Entry (please PRINT or type all information):
Film Title:

Running Time: Year of completion:

Director’s name(s):

(mark X below for all that apply):
Is this your first film? YES NO Enter film in competition? YES D NO

This screening will be a: World Premiere U.S. Premier Maryland Premiere

Please list or attach information about previous festival screenings and/or awards:

Description or synopsis of film:  (fill in here or attach your publicity sheet)

B. Submitted By

Name(s):

Address:

City:

State/Province: Country: Zip (Postal) Code
Daytime Evening

Phone(s): Phone(s):

Fax #: Film website:

Related website(s) (writer’s, producer’s, etc):

Email 1: Email 2:

Myspace, LiveJournal, Facebook, Blogger, Veoh or Vimeo pages (film, filmmakers, stars):

This application constitutes the agreement by the undersigned to all Balticon 40 conditions.

Signature: Date:
Print Name
Signature: Date:

Print Name



Jonette
Rectangle

initiator:Filmfestival@bsfs.org;wfState:distributed;wfType:email;workflowId:61ffba67af02284ababf4cf66473f6c4


	Names 1: 
	Names 2: 
	Address: 
	City: 
	Country: 
	Email 1: 
	Film Title: 
	Synopsis: 
	Social Media: 
	Director/Writer/Producer Names: 
	State/Province: 
	Zip or Postal Code: 
	Related websites 2: 
	Print Name/Title 1: 
	DateSig1: 
	DateSig2: 
	Month/Year of completion: 
	RunTime: 
	Director name(s): 
	Previous 1: 
	Previous 2: 
	Daytime Phone 1: 
	Daytime Phone 2: 
	Fax Number: 
	Evening Phone 1: 
	Evening Phone 2: 
	Film Website: 
	Related websites 1: 
	Related websites 3: 
	Email 2: 
	Print Name/Title 2: 
	1st Yes: Off
	1st NO: Off
	Compete Yes: Yes, Enter
	No, Exhibit only: Off
	World Premiere: Off
	US Premiere: Off
	MD Premiere: Off
	Digital or Manual Signature 1: 
	Digital or Manual Signature 2: 


