
Entry form
Amarcort Film Festival - 3rd Edition

Please fill in all the blanks.

Original Title Running 
time

Category   Amarcort                     Gradisca Year of
production

Shooting format
   35 mm         16 mm        Beta         DigiBeta         DVD         DV

   MiniDV          DvCam          VHS          Other _________________________

Other festival 
partecipated

___________________________________________________________

_________________________________________________________________ 

_________________________________________________________________

Awards

  __________________________________________________________

  __________________________________________________________

  __________________________________________________________

Director

Family Name                                      First Name Nationality

Address                                       City Country

Zip Code  Telephone E-mail

Production

Family Name                                        First Name Nationality

Address                                        City Country

Zip Code  Telephone E-mail

Web site  Director        Productor          Movie    url: ________________________________

Synopsis ___________________________________________________________

___________________________________________________________

___________________________________________________________



Acceptance

If you participate to the Festival it means you accept this rules in all its parts.

All information, rules and screening calendar will be available on the website www.amarcort.it
For any questions please contact info@amarcort.it
For any disputation the competent forum is intransgressibly the forum of Rimini.

Date ....................................................................

I give my consent to the handling of my personal data such as in the article 13 of the D.Lgs. 196/2003
The author of the work.

First and Family Name .........................................................                Signature ..................................................

Send all to: Amarcort Film Festival - c/o Stamperia Galli Service - Via Marecchiese 80/c 47900 Rimini - Italy
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