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CONTACT DETAILS          

Entrant Name:

Organisation:

Address:

Suburb:      State:        

Postcode:   Country:

Phone:            Mobile:

Email:

Website:

FILM DETAILS          

Film/Video Title:

Director/s:

Producer/s:

Distributor/s:

Date:

Length:

Original format of video/film:
(NOTE: Entry copies accepted on DVD only)

Language:               English subtitles

Category:    Agitprop         Participatory filmmaking
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Synopsis: 

Screening history:

Awards/Prizes:

I certify I own the screening rights to all images in the film and 

release the Centre for Popular Education, UTS, of any liability for 

its screening.

Signature: ________________________ Date: ______________

Return completed form with material to:

Celina McEwen,

Centre for Popular Education, UTS,

PO Box 123, Broadway, NSW 2007

Ph: +61 2 9514 3847

Please do not send original copies as they will not be 

returned. Enclose a self addressed and stamped postcard 

should you require acknowledgement of receipt of the 

video/s or film/s.


