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MODULO D’ISCRIZIONE

(compilare in stampatello ed allegare a ciascuna opera)

Titolo 
__________________________________________________________________________


Regia
 __________________________________________________________________________


Soggetto e sceneggiatura
__________________________________________________________________________
Fotografia _________________________________________________________________________

Operatore __________________________________________________________________________

Scenografia __________________________________________________________________________

Suono
 __________________________________________________________________________

Musica
 __________________________________________________________________________

Montaggio __________________________________________________________________________

Interpreti __________________________________________________________________________

Produzione __________________________________________________________________________

Post-produzione __________________________________________________________________________

Backstage __________________________________________________________________________

Distribuzione

_______________________________________________________________________________

Formato originale _____________________________________Anno_______________________________

Durata __________________________________________________________________________

Sinossi __________________________________________________________________________

Biofilmografia dell’autore ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Nome e cognome________________________________________________________

Via ________________________________________________________________ N. 

C.A.P. ___________________ Città ____________________________________________

Provincia (sigla)___________________________________________________________

Tel. _____________________________________________________________________

Fax _______________________________________________________________________

E-mail _____________________________________________________________________

Il sottoscritto, ai sensi dell’art. 13 del D.Lgs. 30/06/2003 n. 196, autorizza l’utilizzo dei dati sopra riportati per finalità funzionali alla manifestazione per la quale sono richiesti.

Data _________________________________ 

Firma ________________________________
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