
                                                                                            

 

 
SCHEDA DI ISCRIZIONE 

È obbligatoria la compilazione della scheda in stampatello ed in ogni sua parte, da inviare insieme a n. 2 copie dell’opera entro il 30 Aprile 
2017 e una copia in formato H264 all’email: edushortmovie@gmail.com. 

 

Io sottoscritto/a (nome e cognome del responsabile del progetto) ______________________________ 

_______________________________ nato/a a_______________________ il ___________________ 

residente in ________________________________________________________________________ 

via _______________________________ n. ________ cap _____________ provincia ____________ 

telefono _________________________________ fax ______________________________________ 

cellulare ____________________________ e-mail ________________________________________ 

intendo partecipare alla V edizione dell’EDU Short Movie. 

 

 

DESCRIZIONE DELL’OPERA 

 

Titolo __________________________________________________________________________ 

Autore/i ________________________________________________________________________ 

Durata in minuti _______________________ Formato ____________________________________ 

Data e luogo di realizzazione _______________________________________________________ 

 

Breve sinossi: 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 



________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

Biografia essenziale del regista: 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

Data e Firma ____________________________________________________________________ 
 

 
NB: con il presente modulo autorizzo gli Enti Promotori dell’Edu Short Movie al trattamento anche 
informatico dei dati personali per gli usi connessi al Concorso ed alle manifestazioni collegate, ai sensi del D. 

Lgs. 30.06.2003 n. 196 e successive modifiche ed integrazioni. 


