
	  

“A	  FILM	  FOR	  PEACE”	  FESTIVAL	  

10th	  EDITION	  2015	  
	  

APPLICATION	  FORM	  

Name	  	  	  	  	  

Address	  

Surname	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  

City	   ZIP/Postal	  Code	   State/Province	  	  

Country	   E-‐mail	  

Film	  Title	   Year	  

I	  would	   like	   to	   participate	   in	   the	   free	   selection	   organized	   by	   the	  Association	   "A	   Film	   for	  
Peace"	  in	  order	  to	  compete	  for	  the	  final	  award.	  
	  
Thus,	  I	  declare	  to	  be	  the	  author	  of	  the	  above-‐mentioned	  film	  and	  to	  own	  all	  rights	  including	  
permission	  to	  use	  the	  movie	  soundtrack.	  
	  
Submission	   of	   a	   film	   represents	   agreement	   with	   the	   regulations	   of	   “A	   Film	   for	   Peace”	  
Festival.	  

	  
Participation	  in	  the	  special	  selection	  is	  required	  in	  order	  to	  participate	  in	  the	  Venice	  
Film	  Market,	  held	  in	  Venice	  (see	  article	  20	  of	  the	  Festival’s	  Rules	  and	  Regulations).	  

	  
The	  following	  documents	  are	  enclosed:	  
-‐	  Curriculum	  Vitae	  of	  the	  director	  (both	  printed	  copy	  and	  .rtf	  format)	  	  
-‐	  Filmography	  (both	  printed	  copy	  and	  .rtf	  format)	  
-‐	  2	  copies	  of	  the	  film	  on	  DVD	  
-‐	  No.	  _________	  photos	  (.jpg	  format)	  

N.B.	  -‐	  CV,	  filmography	  and	  photos	  are	  preferred	  on	  CD-‐Rom.	  

Date	  

Signature	  

www.unfilmperlapace.it	  

_	  



DIRECTOR	  

Address	  _____________________________________________________________________	  

Phone	  _	  __________________	  	  Fax	  	  ________________	  	  	  	  E-‐mail	  _____________________	  

	  

PRODUCTION	  COMPANY	  OR	  PRODUCER	  

Nationality	  of	  Film	  ____________________________________________________________	  

Address	  ______________________________________________________________	  

Phone	  _	  __________________	  	  Fax	  	  ___	  _____________	  	  	  E-‐mail	  _____________________	  

	  

DISTRIBUTOR	  

Address	  ___________________________________________________________________	  

Phone	  _	  	  __________________	  Fax	  	  _	  	  _______________	  	  E-‐mail	  ___________________	  

	  

FILM	  

Original	  Format	  	  

Running	  Time	  	  

Original	  Language	  	  

	  

DIRECTOR’S	  CURRICULUM	  VITAE	  (enclosed)	  	  

FILMOGRAPHY	  (enclosed)	  	  

	  

STORYWRITER	  ______________________________________________________________	  

SCREENWRITER	  _______________________________________________________________	  

PHOTOGRAPHY	  DIRECTOR	  __________________________________________________	  

ORIGINAL	  SOUNDTRACK	  BY	  __________________________________________________	  

	   	  	  	  TITLE	  ______________________________________________	  

ORIGINAL	  SOUNDTRACK	  BY__________________________________________________	  

	   	  	  	  TITLE	  ______________________________________________	  

ORIGINAL	  SOUNDTRACK	  BY	  __________________________________________________	  

	   	  	  	  TITLE	  ______________________________________________	  

REPERTOIRE	  MUSIC	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  AUTHOR	  __________________________________________	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
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_ _ _ 
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_ _ _ 

_ 

_ _ _ 

_ 

_ 

_ 

_ 

_ 
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_ 
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_ 



	  	  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  TITLE	  _________________________________________	  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  AUTHOR	  ________________________________________	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  TITLE	  	  _________________________________________	  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  AUTHOR	  _______________________________________	  	  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  TITLE	  __________________________________________	  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  AUTHOR	  ________________________________________	  	  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  TITLE	  __________________________________________	  

	  

CAST	  ______________________________________________________________________	  

	  	  	  	  	  	  	  	  	  	  ______________________________________________________________________	  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  

SYNOPSIS	  OF	  FILM	  

www.unfilmperlapace.it	  
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_ 

_ 

_ 


	Name: 
	Surname: 
	Address: 
	City: 
	ZIP/Postal Code: 
	State/Province: 
	Country: 
	E-mail: 
	Film Title: 
	Venice Film Market: Off
	No: 
	 Photos: 

	Date: 
	Address of Director: 
	Phone of Director: 
	Fax of Director: 
	E-mail of Director: 
	Nationality of Film: 
	Address of Production Company or Producer: 
	Phone of Production Company or Producer: 
	Fax of Production Company or Producer: 
	E-mail of Production Company or Producer: 
	Address of Distributor: 
	Phone of Distributor: 
	Fax of Distributor: 
	E-mail of Distributor: 
	Running Time of Film: 
	Original Format of Film: 
	Storywriter: 
	Screenwriter: 
	Photography Director: 
	Original Soundtrack by: 
	Title of Original Soundtrack: 
	Original Soundtrack 1 by: 
	Title of Original Soundtrack 1: 
	Original Soundtrack 2 by: 
	Title of Original Soundtrack 2: 
	Repertoire Music - Author: 
	Title of Repertoire Music: 
	Title of Repertoire Music 1: 
	Title of Repertoire Music 2: 
	Title of Repertoire Music 3: 
	Repertoire Music - Author 1: 
	Repertoire Music - Author 2: 
	Repertoire Music - Author 3: 
	Cast: 
	SYNOPSIS of FILM: 
	SAVE: 
	PRINT: 
	Year of Film: 
	Original Language of Film: 


