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REGISTRATION FORM  / GENERAL INFORMATION

 
Title___________________________________________________________________
 
Director_________________________________________________________________
 
Production (if any)___________________________________________________
 
Country of production _______________________
 
Year of completion _____________________________________________________
 
 
SPECIFICATIONS 
 
Duration/Lenght__________________________________________________
 
Original format _________________________________________________________
 
 
OTHER RECEIVABLES 
 
Script / screenplay _____________________________________________________
 
Photography / videography ________________________________
 
Editing _______________________________________________________________
 
Musics_________________________________________________________________
 
Cast_____________________________________________________
 
Other___________________________________________________________________
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GENERAL INFORMATION 

___________________________________________________________________

_________________________________________________________________

)___________________________________________________

______________________________________________________

_____________________________________________________

__________________________________________________

_________________________________________________________

_____________________________________________________

_________________________________________________

_______________________________________________________________

_________________________________________________________________

Cast_____________________________________________________

___________________________________________________________________
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___________________________________________________________________ 

_________________________________________________________________ 

)_________________________________________________________ 

_______________________________ 

________________________________________________________ 

___________________________________________________________  

___________________________________________________________ 

________________________________________________________ 

_________________ 

_______________________________________________________________ 

_________________________________________________________________ 

Cast____________________________________________________________________ 

___________________________________________________________________ 
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________________________________________________________________________ 
 
 
SYNOPSIS (fill in or attach) 
 

________________________________________________________________________ 

 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 

 
DISTRIBUTION 

(indicate whether it is published or unpublished work, participation in other 
festivals, awarding prizes or distinctions) 

 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
DIRECTOR'S BIOGRAPHY (fill in here or attach) 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
CONTACTS 
 
Name and Surname 
_______________________________________________________________________ 
 
Role in the realization of the work ____________________________________ 
 
Address_________________________________________________________________ 
 
Landline phone ___________________________________________________________ 
 
Mobile phone __________________________________________________________ 
 
e-mail___________________________________________________________________ 
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DECLARATION 
 

Name and Surname________________________________________________________ 
 
Place and date of birth _________________________ ____________________________ 
 

1) I have read and agree the regulation of the festival. 
 

2) I am responsible for the film and it owns the rights for the vision of it, in Italy. 
 

3) I agree that the material sent is retained by festival. 
 

4) I authorize the festival direction to the projection of my audiovisual work under the 
same festival. 
 

5) I also authorize the presence of the work in a DVD to the festival promotional use 
without any profit motive. 
 

6) Finally, I authorize the direction of the festival to keep in its archives, copy of the 
work and it can be used for education, research and promotion, including in 
different contexts from that of the festival, to the exclusion of any commercial use 
and in compliance with the interests of authors and producers. 
 

7) Authorize the direction of the festival to the treatment of personal data pursuant to 
Legislative Decree 196/2003. 
 

8) I declare under my own responsibility that the information contained in this 
application form is true. 
 
 

DATE_________________________  
 
SIGNATURE________________________ 
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