                                                  AFRICADOC-BENIN PRESENTS

                                      BeninDocs # 1
            International Bienal of First Documentary Film

                       1st Edition – November 25 – 28, 2001
                              Porto-Novo, Republic of BENIN
	CALL FOR FILMS


REGISTRATION FORM

                                          This form is to be mailed with a picture of the film to:

africadoc.bn@gmail.com
The full registration package (registration form + 2 digital copies of the film + signed regulation) is to be returned by postal way to:

Arnaud AKOHA 
                                             # for the films realized and produced in Africa #
06 BP 488 Cotonou – BENIN
Farah Clémentine DRAMANI ISSIFOU                 # for the other films #
166 bis rue de la roquette

75011 Paris – FRANCE

DIRECTOR
Surname:
Name: 

Date and place of birth:
Postal address: 

                  Postal code: 

   City: 


               Country :

Email:
Telephone:
Biography (5 lines max.)


AUTHOR (if different from director)
Surname:
Name: 

Date and place of birth:
Postal address: 

                   Postal code: 

    City: 


Country:
Email:
Telephone:
Biography (5 lines max.)


FILM

Title in French:
Title in English or other (if available):
Format of the DVD (4/3; 16/9; 4/3 letterbox):
Length: 
Color (color, black & white):

Year of making:

Year (copyright): 
Language of Original Version VO:
Available version (language; dubbing, subtitling): 
First movie (specify):
Initial broadcast TV/theater (Structure; date):

Awards (name of the festival, city, country, award or distinction):

Summary (5 lines max.) in French and English



Synopsis (10-15 lines):


PRODUCTION

Tell if: School, Association, Production company, Self production, other:
Name of production structure:

Postal address: 

                 Postal code: 

   City: 


        Country:
Email and website of the production structure:

Telephone:

Person to be contacted:

The last 3 productions if available (title of the film, director, length, year of production):

DVD EDITOR

Name of the editor:
Website of the editor:

Please mail the picture of the DVD’s jacket to: africadoc.bn@gmail.com 
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