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Original Title ___________________________________________

English Title ____________________________________________

Country __________________________________________________

Production _______________________________________________

Address __________________________________________________

Tel. / Fax _______________________________________________

Email ____________________________________________________

Year of production _______________________________________

Running time _____________________________________________

Genre______________________________________________________

Shooting Format __________________________________________

Screening Format___________________________________________

b/w -col. ________________________________________________

Director _________________________________________________

Script ___________________________________________________

Photography ______________________________________________

Editing __________________________________________________

Music ____________________________________________________

Sound ____________________________________________________

Cast _____________________________________________________

First public screening ___________________________________

Place and date ___________________________________________

Awards ___________________________________________________

___________________________________________________________

Other festivals __________________________________________

___________________________________________________________

Place and date ___________________________________________

Signature ________________________________________________

Alpe Adria Cinema - Trieste Film Festival
via Donota 1

34121 Trieste - Italy
tel +39 040 3476076 / fax +39 040 662338 / e-mail info@alpeadriacinema.it

web site www.alpeadriacinema.it


