
GERMAN   LONG FEATURE / SHORT Film Pre-Selection Entry Form  *                                                           ___   

FILM

Original title ______________________________________________________________________________

International title __________________________________________________________________________

Country of production ______________________  country(ies) of co-production________________________

Year of production ______________    �   first feature film            �   second feature film              �   other

Website of the film ________________________________________________________________________

Screening at EuropaCinema will be world première?         �   Yes        �   No 

Festival(s) where the film has been shown before EuropaCinema 2008 _______________________________

Awards and distinctions_____________________________________________________________________
 

CAST & CREW

Director(s)  ______________________________________________________________________________
 
Screenplay by 
_______________________________________________________________________________

Leading actors  ___________________________________________________________________________

________________________________________________________________________________________

       
PRODUCTION

Main producer(s) _________________________________________________________________________

Production Company _________________________    web _______________________________________

Contact ____________________________________   e-mail _____________________________________

Phone _____________________________________  fax _________________________________________

World Sales Company __________________________________________________________________

Contact _________________________________   e-mail ________________________________________

Phone __________________________________ fax ____________________________________________

Contact for this film      �  Producer               �  Sales Agent              �    Italian Distribution Company   

Company _______________________________________________________________________________

Name      �  Ms    �  Mr ______________________________________________________________________

e-mail______________________________________   Mobile _____________________________________ 
                    
Phone______________________________________    Fax_______________________________________

EuropaCinema  2008
V i a  Donat e l l o ,  50 – 00196  Roma  

skype:  Eur opa c i n em a   - mai l t o :  fest f i l m @ t i n . i t  - fax  (+39) 06.36.00.01.22
inte rna t i o na l  contac ts:  Francesca:  (+39) 335.82644 18  and   Rober t a:  (+39) 331.8886984   

conta t t i  ita l i an i :  Pat r i z i a :  (+39) 331.9405059   
ww w.europacinema.it  

mailto:festfilm@tin.it


Italian Distribution Company ____________________________________________________________

Contact_____________________________________   e-mail______________________________________

Phone______________________________________ 
fax_________________________________________

                                                                           
SUBMITTED TAPE FORMAT

�  VHS �  DVD                                             Running Time _________________________________ 

Original language(s) of the film   ______________________________________________________________ 

The Tape or DVD is subtitled?           �  No         �  Yes, in __________________________________________ 

 THE FILM IS SUBTITLED?           �  No      �  Yes, in __________________________________________

Date __________________________                                   SIGNATURE 

_____________________________________ 
            

-----------------------------------------------------------------------------------

*We accept only German LONG FEATURE / SHORT Film Pre-Selection Entry Form, since EuropaCinema 2008 
is exclusively focused on German Cinema.

HOW TO SUBMIT:
Please return promptly this PRE-SELECTION ENTRY FORM, duly signed and filled out in every part,

by FAX, by EMAIL or by ORDINARY MAIL

BY   EMAIL  :

Send this PRE-SELECTION ENTRY 
FORM, at the following email address:

festfilm@tin.it 
provided with electronic signature

BY ORDINARY MAIL:

Print and submit this 
PRE-SELECTION ENTRY 

FORM, at the following address:

EuropaCinema
Via Donatello, 50

00196 Rome
ITALY

BY FAX:

Print and submit this 
PRE-SELECTION 

ENTRY FORM, 
by fax at the following

number:
fax +39 06 36.00.01.22

 

EuropaCinema  2008
V i a  Donat e l l o ,  50 – 00196  Roma  

skype:  Eur opa c i n em a   - mai l t o :  fest f i l m @ t i n . i t  - fax  (+39) 06.36.00.01.22
inte rna t i o na l  contac ts:  Francesca:  (+39) 335.82644 18  and   Rober t a:  (+39) 331.8886984   

conta t t i  ita l i an i :  Pat r i z i a :  (+39) 331.9405059   
ww w.europacinema.it  

mailto:festfilm@tin.it
mailto:festfilm@tin.it
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