
39° Festival 
Verona  
(Italy) 

 

 

Titolo/ Title: French/English: ___________________________________________  

Prima visione italiana/ first Italian vision?          yes           no   
 
Regia / Direction: __________________________________________________  
 
Nazionalità/ Nationality: _____________________________________________ 
 
Anno/ Year: ______________________________________________________ 
 
Durata / Time running: _____________________________________________ 
 
Interpreti / Cast: 
 
Sceneggiatura / Screenplay:  
 
Fotografia / Cinematography: 
 
Montaggio / Editing: 
 
Suono / Sound: 
 
Musica / Music: 
 
Versione originale film / Original version: 
 
Sottotitolato in / Subtitled in: 
 
Formato / Format 
 
Genere / Genre (doc, lm, cm, comedy, fiction, drama …) 
 
Produzione / Production: 
 
Distribuzione / Sales: 

Sinossi (400 battute, spazi inclusi)/ Synopsis (400 characters including spaces): 

Biografia regista (400 battute, spazi inclusi)/ Director’s bio (400 characters including spaces): 
 
Filmografia / Filmography:  
 
Premi / Awards: 
 
 
 
 



Je  soussigné,  propriétaire  légal  du  film  ou mandataire,  déclare  souscrire  au  règlement  de  la  sélection  officielle,  et 
autorise  la  diffusion  d'extraits  n'excédant  pas  5mn  à  la  Télévision  et  sur  le  site  web  du  festival  dans  un  cadre 
promotionnel. 
 

 I, the undersigned, owner/licensor of the film, agree to the rules of the official selection, and allow extract video pills not 
exceeding 5 minutes for TV and festival website screenings on a promotional basis. 
 

Date :                                                                                                                                         Signature 
 
 

                                                                                                                       
_______________________________                                          _________________________________________ 

 
 

IMPORTANTE/IMPORTANT 
 
Contatti Distribuzione/Contacts distribution: 
 
Name _____________________________________________________ 
 
Address ____________________________________________________ 
 
                ____________________________________________________ 

 
   ____________________________________________________ 

 
 Telefono/phone/Mobile __________________________________________ 

 
 Email _______________________________________________________ 

 
 Facebook ____________________________________________________ 

 
 Twitter _____________________________________________________ 

 
 Skype ______________________________________________________ 

 
 

Regista / Réalisateur / Director: 
 
Name _____________________________________________________ 
 
Address ____________________________________________________ 
 
                ____________________________________________________ 

 
   ____________________________________________________ 
 

 Telefono/phone/Mobile __________________________________________ 
 

 Email _______________________________________________________ 
 

 Facebook ____________________________________________________ 
 

 Twitter _____________________________________________________ 
 

 Skype ______________________________________________________ 


