
SCHEDA DI ADESIONE/ENTRY FORM 

 

DIECIMINUTI FILM FESTIVAL 6  
 

 

AUTORE/DIRECTOR 

 

NOME/NAME__________________________COGNOME/SURNAME________________________________ 

NATO A/BORN PLACE_________________________________________IL/BORN DATE_________________ 

INDIRIZZO/ADDRESS___________________________________________CAP/ZIP CODE________________ 

CITTA’/CITY______________________________________NAZIONE/NATION_________________________ 

TEL./PHONE______________________________CELL./MOBILE____________________________________ 

EMAIL__________________________________________________________________________________ 

 

FILMOGRAFIA/FILMOGRAPHY 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

CORTOMETRAGGIO/SHORT MOVIE 

 

SEZIONE/SECTION: 

 

CORTOMETRAGGI  

EXTRALARGE  

ALTROVE (FOREIGN SHORT MOVIES)  

ANIMAZIONI  

DOC10  

VISTI DA VICINO (autori provincia di Frosinone)  

 

TITOLO/TITLE_____________________________________________________________________ 

ANNO DI REALIZZAZIONE/YEAR OF PRODUCTION________________________________________ 

DURATA/TIME____________________________________________________________________ 

FORMATO/FORMAT________________________________________________________________ 

REGISTA/DIRECTOR________________________________________________________________ 

SCENEGGIATURA/SCREENPLAY_______________________________________________________ 

SOGGETTO/SCRIPT_________________________________________________________________ 

FOTOGRAFIA/PHOTOGRAPHY________________________________________________________ 

COLONNA SONORA/SOUNDTRACK____________________________________________________ 

MONTAGGIO/EDITING______________________________________________________________ 

INTERPRETI/ACTORS_______________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

Dichiaro di/I hereby declare: 

- essere titolare di tutti i diritti di utilizzazione del filmato/To detain all the rights of the short movie; 

- conoscere ed accettare incondizionatamente in ogni sua parte il regolamento del concorso/To Know and 

Accept without conditions all the regulations of the Festival; 

- autorizzare l’Organizzazione ad utilizzare il filmato e il resto del materiale inviato per gli usi connessi alla 

manifestazione e all’interno di manifestazioni culturali non a scopo di lucro/To Autorize the Organization to 

use the short movie and the related material for the promotion of the Festival in cultural events. 

 

DATA/DATE_________________________ 

FIRMA/SIGNATURE_____________________________________ 


