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SCHEDA DI PRE-SELEZIONE

Titolo originale ______________________________________________

Titolo inglese ________________________________________________

Paese _________________________________________________________

Produzione ____________________________________________________

Indirizzo _____________________________________________________

Tel. / Fax ____________________________________________________

Email _________________________________________________________

Anno di produzione ____________________________________________

Durata ________________________________________________________

Formato _______________________________________________________

b/n - col. _____________________________________________________

Regia _________________________________________________________

Sceneggiatura _________________________________________________

Fotografia ____________________________________________________

Montaggio _____________________________________________________

Musica__________________________________________________________

Suono _________________________________________________________

Cast __________________________________________________________

Prima proiezione pubblica _____________________________________

Data e luogo __________________________________________________

Premi e menzioni ______________________________________________

________________________________________________________________

Altri festival ________________________________________________

________________________________________________________________

Luogo e data __________________________________________________

Firma___________________________________________________________

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

www.alpeadriacinema.it


