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Entry Form                          (Si prega di compilare in maiuscolo/Capital letters, please)                                    
 

I campi contrassegnati con (*) sono obbligatori/Fields marked with (*) are required. 

 

*Scegliere una categoria/Select a category: 

□Lungometraggio/Long feature film              □Cortometraggio/Short film  □Documentario/Documentary film 

*Titolo originale/Original title_______________________________________________________________________ 

Titolo internazionale/International title_______________________________________________________________ 

*Paese di produzione/Country of production __________________________________________________________ 

Paese(i) di coproduzione/Country(ies) of co-production__________________________________________________ 

Anno di produzione/Year of production ____  Sito web del film/Website of the film ____________________________ 

*La proiezione al BIF&ST 2013 è un’anteprima mondiale?/Screening at BIF&ST 2013 will be world première?              

□Yes   □No 

*Se “NO”, luogo e data della prima proiezione in sala/If “NO”, place and date of the first theatrical release  

______________________________________________________________________________________________ 

Altri paesi dove il film ha avuto una proiezione/Other countries where the film has been released  

______________________________________________________________________________________________ 

Festival anteriori al BIF&ST 2013/Festival(s) where the film has been shown before BIF&ST 2013  

______________________________________________________________________________________________ 

Premi e riconoscimenti/Awards and distinctions_________________________________________________________ 

 

2. CAST & CREW/CAST & CREDITS 

*Regista(i)/Director(s) _____________________________________________________________________________ 

Sceneggiatura/Script ______________________________________________________________________________ 

*Attori principali/Leading actors ______________________________________________________________________ 

_______________________________________________________________________________________________ 
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3. SINOSSI BREVE DEL FILM/SHORT SYNOPSIS OF THE FILM (Massimo 400 battute spazi inclusi/Max 80 words) 

 *Sinossi/Synopsis _______________________________________________________________________________ 

 ______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

4. PRODUZIONE/PRODUCTION 

*Società di produzione/Production Company __________________________________________________________ 

Via/Address ___________________________________________________________________________________ 

CAP/Zip Code __________ Città/Town___________________________ Nazione/Country______________________ 

*Nome contatto/Contact name____________________________ *E-mail ___________________________________ 

*Tel/Phone ______________________________*Web __________________________________________________ 

 

5. CONTATTO PER QUESTO FILM/CONTACT FOR THIS FILM   

□Produttore/Producer             □Vendite/Sales Agent  □Distribuzione Italiana/Italian Distribution Company 

*Società/Company _______________________________________________________________________________ 

□Sig.ra/Ms      □Sig./Mr   

*Nome contatto/Contact name______________________________________________________________________ 

*E-mail___________________________________________ Mobile _______________________________________ 

Tel/Phone______________________________________________________________________________________ 

 

6. SPECIFICHE TECNICHE/TECHNICAL SPECIFICATIONS 

Titolo/Title _____________________________________________________________________________________  

Regia/By ______________________________________________________________________________________  

Nome contatto per questioni tecniche/Contact name for all technical matters__________________________________ 

E-mail___________________________________________ Tel/Phone _____________________________________ 
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Durata/Runtime (minutes)_________________________________________ Select     □B&n/B&W       □Color 

Lingua(e) originale(i)/Original language(s)_____________________________________________________________ 

Sottotitoli sulla copia proiezione/Subtitles on screening copy 

Inglese/English     □Sì/Yes        □No 

Italiano/Italian        □ Sì/Yes      □No 

Altra lingua/Other language ________________________________________________________________________ 

 

*scegliere Formato proiezione/select Screening format                           

□Pellicola/Film print Format 

*Format     □35 mm                                                                        *Velocità/Speed    □24 fps       □25 fps 

*Mascherino/Aspect ratio:      

□1:1.33 silent        □1:1.37 academy     □1:1.66 wide screen       □1:1.85 wide screen      □1:2.39 cinemascope         

*Suono/Sound:        □Silent                         □Optical mono                      □Optical stereo                     □Digital 

*Codifica audio/Soundprocessing:     □Dolby A             □Dolby SR                    □Dolby SRD                        □DTS 

*Numero di copie/Number of copies___________*Numero di rulli/Number of reels______________________________ 

 

□ Video 

*Formato/Format:     □Betacam SP        □Digital Betacam                                 *Standard    □PAL        □NTSC 

*Mascherino/Aspect ratio:        □4:3            □16:9 w letterbox             □16:9 anamorphic                □16:9 native  

*Suono/Sound:                □Mono           □Stereo            □Dolby Lt Rt                □Dolby E               □5.1 
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*Numero di copie/Number of copies_____________________________ 

□Digital cinema 

*Formato/Format     □Hard disk DCP       □ KDM’S Use         

Specifiche DCI e Standards SMPTE. 
I sistemi D.Cinema in uso al BIF & ST Bari International Film Festival sono compatibili con le attuali Specifiche DCI e Standards SMPTE. 
-2K (risoluzione del contenitore 2048 x 1080 pixels) oppure 4K (risoluzione del contenitore 4096 x 2160 pixels);  
-24FPS (scansione progressiva);  
-JPEG 2000 codestream con wrapper XMF;  
-Track file dei sottotitoli e parametri audio secondo quanto indicato nelle Specifiche DCI e Standards SMPTE.  
 
DCI Specifications and SMPTE Standards 
D.Cinema systems used at BIF&ST Bari International Film Festival are compatible with current DCI Specifications and SMPTE Standards. 
-2K (package resolution 2048 x 1080 pixels) or 4K (package resolution 4096 x 2160 pixels);  
-24FPS (progressive scan);  
-JPEG 2000 codestream with wrapper XMF;  
-Track file of subtitles and audio parameters, according to indications in DCI Specifications and SMPTE Standards 
 
 
7. RINVIO DELLA COPIA PROIEZIONE DOPO IL FESTIVAL/RETURN OF SCREENING COPY AFTER THE FESTIVAL 

*Società/Company name _________________________________________________________________________ 

*Nome contatto/Contact name _____________________________________________________________________ 

*Via/Address ___________________________________________________________________________________ 

*CAP e Città/City and Zip code ______________________________ *Nazione/Country ________________________ 

*E-mail___________________________________________ *Tel/Phone ___________________________________ 

 

8. ALTRE INFORMAZIONI/OTHER INFORMATIONS  

Data/Date ________Nome e cognome del proponente/Name and surname of the submitter _____________________ 

Email del proponente/email of submitter________________________________ 

 
Dopo l’iscrizione online, il proponente riceverà via email una copia dell’entry form, che andrà stampata e allegata al DVD per la 
preselezione.  La scadenza per l’iscrizione e la spedizione del DVD è il 15 gennaio 2013. 
After the online submission, the submitter will receive a copy of the entry form, which must be printed and enclosed to the DVD screener.  
Deadline for submission and DVD mailing is January 15, 2013. 
Indirizzo/Address: 
 
Direzione Bif&st  – Viale Giulio Cesare 78, 5° piano – 00192 Roma, Italy 
 
 
Il sottoscritto ai sensi del d.lgs. 196/2003, consente al trattamento dei dati inseriti nella scheda e ne autorizza l’utilizzazione selettiva, esclusivamente per gli 
scopi legati al Festival. 


