_____________________________________________________

Taormina BNL FilmFest

Taormina, June 13-20, 2004

Film pre-selection Entry Form_                                         _      (Capital letters please)                                    

1. FILM
1.1 TITLE _____________________________________________________________________________________

1.2 (  FIRST FEATURE FILM
                          (  SECOND FEATURE FILM                                  (  OTHER

1.3 YEAR OF PRODUCTION _________ COUNTRY OF PRODUCTION ________________________________

1.4 THE TAORMINA SCREENING WILL BE THE WORLD PREMIÈRE OF THE FILM?
   ( YES         ( NO

1.5 IF NO, PLACE AND DATE OF THE FIRST THEATRICAL RELEASE ________________________________

1.6 OTHER COUNTRIES WHERE THE FILM HAS BEEN RELEASED __________________________________

_______________________________________________________________________________________________

1.7 FESTIVAL/S WHERE THE FILM HAS BEEN SHOWN ____________________________________________

_______________________________________________________________________________________________  

1.8  PRIZES AWARDED__________________________________________________________________________

2. PRODUCTION

2.1 MAIN PRODUCER/S ______________________________________________________________________

2.2 PRODUCTION COMPANY _________________________________________________________________

ADDRESS ________________________________________________________________________________

ZIP ________TOWN ___________________________________ COUNTRY ___________________________

CONTACT NAME __________________________________________________________________________

PHONE _______________________FAX ______________________ E-MAIL _________________________

2.3 CO-PRODUCTION COMPANIES ____________________________________________________________

2.4 WORLD SALES COMPANY________________________________________________________________ 

CONTACT NAME _________________________________________________________________________

PHONE ______________________ FAX ______________________ E-MAIL _________________________

2.5 ITALIAN DISTRIBUTION COMPANY _______________________________________________________

CONTACT NAME _________________________________________________________________________

PHONE ______________________ FAX ______________________ E-MAIL _________________________  

__________________________________________ 1 ________________________________________

___________________________________________________________________________________

3. CAST & CREW

3.1 DIRECTOR _____________________________________________________________________________

3.2 STORY BY  ____________________________________________________________________________

3.3 SCRIPT BY_____________________________________________________________________________

             _____________________________________________________________________________

       based on the  ( novel   (  short story  ( play (title) ______________________________________________

      written by _______________________________________________________________________________

3.4 MUSIC ________________________________________________________________________________

3.5 CINEMATOGRAPHER __________________________________________________________________

3.6 ART DESIGNER ________________________________________________________________________

3.7 LEADING ACTORS______________________________________________________________________

___________________________________________________________________________________________                  

4. SUBMITTED TAPE FORMAT 

4.1 ( VHS:   (  PAL     (  SECAM       (  NTSC
 4.2  (  DVD          4.3 DURATION: _________ MINUTES

4.4 ORIGINAL LANGUAGE OF THE FILM ______________________________________________________                                                                                                                                         

4.5 THE TAPE IS SUBTITLED:         ( YES, IN __________________________________________       (  NO

DATE _____________________  SIGNATURE ___________________________________________

*******************************************************************************************
Please, promptly return this PRE-SELECTION entry form by fax: +39.06.58.33.31.64 or

e-mail: festfilm@tin.it 

or by mail to:

Taormina BNL FilmFest

Via Corsini 4, 00165 Rome, Italy 

tel. (+39) 06.58.33.31.45
http://www.taorminafilmfest.it 

_____________________________________________ 2 ____________________________________

