
 

 

 

 

 

 
ENTRY FORM 

SHORT FILM CONTEST 
Fiction Research piece Animation Documentary Commercial 
Title: ………………………………………………………………………………………………………………………………….. 

Year: …………………………………..Length:………………………………………………………………………………….. 

Direction:……………………………………………………………………………… 

Shooting Format : description ……………………………………………………………………………………….. 

Production Company Name:……………………………………………………………………………………………… 

Address: ……………………………………………………………..Town:………………………………………………….. 

Province :…………………………Postcode :……………………………………… 

 Phone :……………………………………….. Mobile:………………………………………………………………………. 

e‐mail: …………………………………………………………………http:……………………………………………………… 

Author’s details:………………………………………………………………………………………………………………….. 

Name and Surname: ………………………………………………………………………………………………………….. 

Address : ……………………………………………………………..Town:……………………………………………………. 

Province: …………………………..Postcode:………………………………………. 

 Phone: …………………………………………Mobile:………………………………………………………………………… 

e‐mail:……………………………………………………………….. http:……………………………………………………. 

Sender’s details (if different from production company or author) 

Name:………………………………………………………………………………………………………………………………….. 

Address: ……………………………………………………………..Town:………………………………………………………. 

Province : …………………….....Postcode .: ……………………………………… 

Phone : …………………………………………Mobile:…………………………………………………………………………… 

e‐mail:………………………………………………………………… http:………………………………………………………. 

Please enclose :  
‐ Disclaimer form 
- the link relating to the work  (For films not in Italian, Italian subtitles are mandatory) 
The following should also be included in Word format 
‐ brief synopsis (max. 300 characters) 
‐ extensive synopsis (max 2000 characters ) 
‐ list of opening and closing credits 
‐ a brief bio‐filmography of the director 
‐ one or more photos of the film and author (in JPEG format) 
I authorize the use of my personal information for any matters related to the contest. The information 
stored in the electronic archive will be used for the sole purpose of sending promotional materials. In 
accordance with Law 675/96 on the protection of Personal Data. 
 
Date:  ………………………                                                      Signature: ………………………............ 
 
Art’In Ass. Cult. – c/o Teatro Adriano  via Sassari 16 – 09123 Cagliari 
info: www.puntodivistafilmfestival.it 
e-mail: info@puntodivistafilmfestival.it - segreteria@puntodivistafilmfestival.it  

 


