
 “ALPI GIULIE CINEMA” AWARD

PARTECIPATION SCHEDULE

TITLE_____________________________________________ 
TIMING____________________________________________

COUNTRY OF ORIGIN________________________________
ORIGINAL LANGUAGE________________________________
DUBBING___________________________________________

PRODUCTION

ADDRESS_____________________________________________
CITY______________________COUNTRY__________________
TEL._______________________FAX_______________________
E-MAIL_____________________WEB______________________

DIRECTOR
FIRST NAME, SURNAME_______________________________
BIRTH PLACE__________________BIRTH DATE___________
ADDRESS____________________________________________
CITY_____________________COUNTRY__________________
TEL._______________________FAX_______________________
E-MAIL_____________________WEB______________________

SHORT DIRECTOR CURRICCULUM VITAE
________________________________________________
________________________________________________
________________________________________________
________________________________________________

SETTING PLACE
SHORT SUMMARY OF THE MOVIE

________________________________________________
________________________________________________
________________________________________________
________________________________________________


