
Feature Film Entry Form

Film Details

Film Title: ___________________________________________

Duration: ___________________________________________

Year of Production: ___________________________________________

Original Format: ___________________________________________

Screening formats available: ___________________________________________

Language: ___________________________________________

Subtitle: ___________________________________________

Prior Participation in other festival ___________________________________________
Or upcoming events (Awards) ___________________________________________

Film Maker

Details: ___________________________________________

Name: ___________________________________________

Address: ___________________________________________
___________________________________________

Country: ___________________________________________

Email:
Telephone Number:

___________________________________________

Title: (Director, Producer...) ___________________________________________
___________________________________________
___________________________________________

Further Information: Please tell us about your film, special stories during the making, about yourself, 
and why you like to participate in our festival. Thanks,
(Ps: we appreciate if you complete this form in clear handwriting).

Mailing address:
M. Mariani  - (Monacofilmfest) - 

Via  Girolamo Rossi 47
18012 Bordighera (IM) 

Italian Riviera


