
Gay West Community Network Inc.   

3rd annual Queer West Film Festival 2010 

Saturday August 14 

Queer West Film Festival Toronto, is owned and managed, by Gay West Community Network Inc. A not-

for-profit corporation. # 1752698. Governed by Board of Directors that oversees the Arts Collective. The 

arts collective, is responsible for performing arts events, educational workshops, interactive public 

forums, art shows including the 5th annual Queer West Fest and the 3rd annual Film Festival in 2010  

Queer West Film Festival invites you to submit your 5 to 15 minute video shorts for consideration for 

our annual event, held every June in Queer West Toronto Ontario, Canada.  

The Queer West Film Festival regularly tries showcasing work by underground queer artists working in 

Canada and internationally. The hope is the work confronts stereotypes, pushes boundaries, provokes 

and titillates. This celebrated event will bring ordinary people together to watch incredible underground 

films, talk to amateur filmmakers and artists, engage in scintillating discussions, experience unexpected 

performances and paint the Queer West Village pink!  

We appreciate our Festival volunteers. They make a real difference in making the Queer West Film 

Festival a great success since 2008. 

Call for Submissions 

The 3rd annual Queer West Film Festival at Fixt Point Theatre, 1550 Queen St W. Saturday August 14, 

2010.  

Deadlines: Film review and selection must be received on or before Monday July 26, 2010 

Decision making process 

The festival organizing committee will watch preview copies as and when they arrive at our offices. 

Directors or producers or the distributors will be contacted immediately on selection of their films and 

any additional requests for material or publicity may be made at the time. More information about 

selection of films will be made available soon. 

Submission Guidelines 

1. Only DVD’s will be accepted for preview. DO NOT send originals. Please preview your DVD 

submissions; defective materials will be discarded. There is no charge to submit your video. 

2. Preview DVDs must be clearly labeled with the title, running time and contact information (Including 

name, address, phone number and email). And or Distributor permission.  



3. Works submitted in languages other than English must be subtitled or accompanied by and English 

Transcript.  

4. Works-in-progress and rough cuts can be submitted ONLY IF a completed exhibition copy will be 

Available by Monday July 26, 2010.  

5. Queer West Film Festival reserves the right to use excerpts of Programmed works (up to 3 minutes) 

and/or film stills for promotional and marketing purposes.  

6. Please do not send submissions in fibre-filled envelopes, as the dust damages tapes and equipment.  

7. All submission must be received no later than Monday June 14, 2010.  

8. All preview DVDs will be added to the Queer West Film Festival archives unless accompanied by a self-

addressed stamped envelope (For submissions outside Canada, please use International Postal Coupons) 

and a request for return.  

9. For submissions of more than one work, please fill out a submission for each entry.  

10. Entries from outside Canada must be clearly marked: “FOR FESTIVAL PREVIEW ONLY. NO 

COMMERCIAL VALUE.”  

11. Please do not send your work via UPS or FedEx (United Parcel Service), as the carrier has large 

brokerage fees which the festival will not pay, and the package will be returned at the sender’s expense.  

12. We screen the following exhibition formats only: DVD.  

Note Bene: The two Videos submitted in 2009 that missed the deadline will be shown in 2010. 

Submission Addresses 

All preview copies should be sent to the following address. Please write “QWFF 2010” on the cover of 

your submission. 

Please Note this is a Postal Box 204 Stn C. Toronto ON M6J 3M9 (No FedEx or UPS)  

If shipping (Remember you pay all shipping and brokerage fees) Call Queer West Public Relations Office, 

Sunday to Friday from Noon to 11 PM - 416-879-7954 for an alternative address, where the parcel will 

be received. 

If you wish drop off your submission by hand. You may do so at Good Catch General Store, 1556 Queen 

St. W. Toronto Parkdale. Attention of the Owner: Jola Slovobak 

For any other queries regarding the festival, submission, or any other matter please Queer West, 

President and Secretary, Michel F. Paré: queerwestinfo@gmail.com Sunday to Friday from Noon to 11 

PM - 416-879-7954 

 



 

QUEER WEST FILM FESTIVAL (QWFF 2010) SUBMISSION FORM 

AUGUST 14, 2010. DEADLINE FOR SUBMISSION MONDAY JULY 26. 

  

FESTIVAL ENTRY FORM  

(Please type or print clearly)  

  

______________________________________________________     

______________________________________________________  

Film Title              Director(s)  

  

______________________________________________________     

______________________________________________________  

Title in Original Language               Producer (s)  

  

Title preferred in the catalogue:        ______________________________________________________  

   Original Language      English Title  

  

__________________________________________________  

______________________________________________________  

Year of Completion             Writer (s)  

  

______________________________________________________     

______________________________________________________  

Running Time in Minutes                 Lead Actor(s) or Documentary Film Subject(s)          

  



______________________________________________________     

______________________________________________________  

Country of Origin                 

  

______________________________________________________     

______________________________________________________  

Original Language             Distributor (if applicable)  

  

English Subtitles:      yes    no          

(Foreign language work must be subtitled in English)         

  

Work-in-progress:     yes    no     Estimated Date of Completion:  _________    

(Must be completed by Monday June 15, 2010)      

  

Category:     narrative      documentary       experimental      animation      youth-made (18 years old 

and under)  

  

Subject of film:     lesbian      gay       bisexual      transgender       other   

_____________________________    

  

Short One Sentence Synopsis: (Describe the film in 25 words or less)  

  

_____________________________________________________________________________________

___________  

      

_____________________________________________________________________________________

___________  

  



PRODUCTION FORMAT:   MiniDV       DVD  

  

 

Has or will the film/video be screened or broadcast in the Toronto Area:     yes     no  

If yes, when and where:  _____________________________________________  

  

How did you learn about the Festival: ___________________________________________  

  

Directorsʼ Ethnic/Cultural Identity (optional): _____________________________________  

  

Directorʼs Gender (optional): __________________________________________________  

  

Directorʼs Sexual Orientation (optional): _________________________________________  

 

  

PRIMARY CONTACT:          DIRECTOR'S CONTACT INFORMATION:  

(All correspondence will be directed to this individual)    (If different than the Primary Contact)  

  

_____________________________________________________       

_____________________________________________________         

Primary Contact Person                  Name  

  

_____________________________________________________       

_____________________________________________________  

Relation to Film (i.e. director, producer, distributor, etc.)           Company  

  



_____________________________________________________       

_____________________________________________________  

Company             Address  

  

_____________________________________________________       

_____________________________________________________  

Address               City                State  

  

_____________________________________________________       

_____________________________________________________  

City                State            Postal Code      Country  

  

_____________________________________________________        

 

________________________________________________________________________  

___________________  

Signature                   Date 


