REGISTRATION FORM THE BEST SHORT FILM AWARD N.I.F.F. 2017

(Fill in the form in its entirety)

Movie title






Mobile (country code if out of italy)

E-mail (readable)

NaME L Surname
Born place ...ccovviviiiii Born date
Country oo City v Postal code

0 Declares to know and accept the rules of N.I.F.F. in all its parts.

Placeand date ......ccovviiiiiiiiiiiiiiees
Signature



