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LONG FEATURE FILM PRE-SELECTION ENTRY FORM  
 
 
1. 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 BIF&ST 2011 will be world première?   � Yes   � No 
 
Festival(s) where the film has been shown before BIF&ST 2011 ___________________________________ 
 
Awards and distinctions___________________________________________________________________ 
 
 
2. CAST & CREW 
 
Director(s) _____________________________________________________________________________ 
 
Screenplay by __________________________________________________________________________ 
 
Leading actors __________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
3. PRODUCTION 
 
Main producer(s) _________________________________________________________________________ 
 
Production Company _________________________ web ________________________________________ 
 
Contact ____________________________________ e-mail ______________________________________ 
 
Phone _____________________________________ fax _________________________________________ 
 
 
4. WORLD SALES COMPANY _____________________________________________________________ 
 
Contact ____________________________________ e-mail ______________________________________ 
 
Phone _____________________________________ fax _________________________________________ 
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5. CONTACT FOR THIS FILM  � Producer     � Sales Agent   � Italian Distribution Company 
 
Company _______________________________________________________________________________ 
 
Name � Ms � Mr _________________________________________________________________________ 
 
e-mail______________________________________ mobile ______________________________________ 
 
Phone______________________________________ fax_________________________________________ 
 
 
6. ITALIAN DISTRIBUTION COMPANY _______________________________________________________ 
 
Contact_____________________________________ e-mail_______________________________________ 
 
Phone______________________________________ fax_________________________________________ 
 
 
7. SUBMITTED TAPE FORMAT 
 
� DVD    �  BETA SP                        � Running Time ___________________________ 
 
Original language(s) of the film ______________________________________________________________ 
 
The DVD or BETA  is subtitled?  � No   � Yes, in _____________________________________ 
 
THE FILM IS SUBTITLED?  � No   � Yes, in _____________________________________ 
 
 
8. OTHER INFORMATIONS _______________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
 
Date __________________________ SIGNATURE _____________________________________________ 
 
--------------------------------------------------------------------------------------------------------------------- 
 
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: direzione@bifest.it 
• BY ORDINARY MAIL: Print and submit this PRE-SELECTION ENTRY FORM, at the following address: 

BIF&ST 
Piazza XX Settembre 20, 70042 Mola di Bari (Bari), Italy 

• BY FAX: Print and submit this PRE-SELECTION ENTRY FORM by fax, at the following number:  
+39 080 47 36 295 

 
 


