Application Form
Title

Director

Year of production
Short description






Country
FEATURES

Duration in minutes




No. of copies

Language

Language of subtitles

Director

First Name







Surname

Date of birth







Place of birth

Street








Number

Postcode







Town/City

County/State







Country

Tel.








E-mail

Curriculum Vitae of Director

COPYRIGHT OWNER (if other than director)

First Name





Surname







Firm 

Street:                                                                        
No.

Postcode:                                                

Town/City:                                                                                        

State/County: 





Country

 Tel. 






E-mail: 

AS COPYRIGHT OWNER I AUTHORISE THE USE OF THE FILM TO PROMOTE THE FESTIVAL FOR NON-COMMERCIAL PURPOSES


Yes

No








      







Signed









__________________________

According to  L.196/03 and with regard to information supplied by you, I give my consent to the use of personal data on your part for the purposes of your institution, direct or indirect, as well as to the sending abroad, including by means of electronic communication, of the same data now in the festival archives. 
