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ENTRY FORM XIII EDITION 2018
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LINK:________________________________________


We Transfer

PASS:_______________________________________


Name:Surname:

DIRECTOR:

Country:Address:

Tel:
E-mail:


SCREENPLAY : __________________________________________________________


ORIGINAL SOUNDTRACK: _________________________________________________

	
	PRODUCTION
	
	
	
	

	
	
	
	Name:
	Surname: Country:

	
	
	
	
	

	
	& RIGHTS:
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	SITE& SOCIAL:
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______________________________________________________________


CAST:
______________________________________________________________

______________________________________________________________


SYNOPSIS:_______________________________________________________________________ _______________________________________________________________________________ _______________________________________________________________________________ _______________________________________________________________________________
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_______________________________________________________________________________

_______________________________________________________________________________
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I declare to bethe owner of allthe rights andresponsibilitiesoflegalwork, indicated above.I also declarethat I have readthenotice and toacceptit inall its parts.

Signature________________________________


The Cultural association 'O Globo is going to use to process personal data, in accordance

	
	with.DL196 of June 30on the protectionof privacy.

	
	

	DECLARATION
	
	
	Firma________________________________

	
	
	
	
	
	

	
	
	
	

	
	I agree
	
	I don't agree
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	Sigrature_______________________________



The Cultural association 'O Globo is going to use the work as specified in par. 2.6 and 2.7 in2017 rules


	I agree
	
	I don't agree



Signature________________________________


SEND TO: COFFI- Cort'Oglobo Film Festival Italia - COMUNE DI ANGRI- U.O.C. SOCIO-CULTURALE- PIAZZA CROCIFISSO, 1 -84012 ANGRI (SA)

