
REGISTRATION FORM- RETURN BEFORE 1 NOVEMBER 2012

THE FILM (Photos and press releases- please enclose in the appendix)

Title :.............................................................................................................................................
Country of Production : ................................................................................................................
Year of Production : ..................................................................................................................
Film duration : ..............................................................................................................................
Synopsis (100 words maximum) :  ...............................................................................................

..................................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................
List of festivals that have already selected the film and prizes obtained: ..............................

..................................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................
GENRE □ Fiction □ Documentary □ Animation □ Other (Please specify) : ................
IMAGE □ Colour □ Black and White
BEST FORMAT AVAILABLE FOR THE COMPETITION □ 35 mm □ D.V.D.

□ Other (Please specify)

For the selection, only the DVD format is admitted.

FILM TEAM (biography and filmography of the director- please enclose in the appendix)

DIRECTOR : Mrs – Mss - Mr  (Please choose) 
Name : ..........................................................................................................................................
First name:................................................................................................................................
Nationality :...................................................................................................................................
Address : ......................................................................................................................................
Tel. : .................................................................Fax......................................................................
E-mail : .........................................................................................................................................

Is this your first film ? □ oui □ non
Is this your second film ? □ oui □ non

AUTHOR :
................................................................................................................................................  
PICTURE : ..............................................................................................................................................
IMAGE : ............................................................................................................................................
SOUND :..................................................................................................................................................
MUSIC : ..............................................................................................................................................
INTERPRETATION(S) : ...........................................................................................................................

CINÉSUD
Association Festival Plein Sud

12, Grande Rue - 17120 COZES - FRANCE
Tél : 05.46.90.77.55 - Fax : 05.46.90.12.00
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CINÉSUD 2013
14th African Short Film Festival

Saint Georges de Didonne – France
11 to 17 February 2013



COSTUMES- SETTING : .........................................................................................................................

PRODUCTION : .......................................................................................................................................
Address :..................................................................................................................................................
Tel. : ................................................................................Fax : ................................................................
E-mail : ....................................................................................................................................................

DISTRIBUTION :......................................................................................................................................
Address :..................................................................................................................................................
Tel. : ................................................................................Fax : ................................................................
E-mail : ....................................................................................................................................................

IN CASE THE FILM IS SELECTED

REMINDER OF ARTICLES 4 AND 9 OF THE COMPETITOIN RULES: 

Article 4. Information
Everyone shall be informed by mail (post or electronic email) of his/her selection or non-selection. As soon as
this information is communicated, the short film’s beneficiaries commit themselves not to cancel their film on the
program.

Article 9. Presence of the Directors
CinéSud can bear the costs concerning the transportation and stay of a director or of a third person (producer,
actor, technician…) within the limits of the funds available to this effect, and subject to obtaining a title to legally
reside in France. It is possible that the invited directors will participate in meetings with the public at the end of
screenings, in screenings in the area’s schools, followed by debates with the students, as well as meetings with
other professionals from the film business.

 
Signing the present registration form implies unres erved acceptance of the competition rules

of the 14th CinéSud festival (please see competitio n rules attached)

Name of signatory : .................................................................................................................................

Quality : □ Author □ Director □ Producer □ Distributor □ Other : ............................

Done in ......................, on.................,

Signature : 

TRANSMISSALS et CONTACT  :

CINÉSUD
Association Festival Plein Sud

12, Grande Rue
17120 COZES

France

Coordinator : Marion TESSIER
Tel: 05.46.90.77.55 / Fax: 05.46.90.12.00
E.Mail: contact@festivalpleinsud.com

www.festivalpleinsud.com
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