CINE ALTER'NATIF FESTIVAL 2016

7th edition

Native American Films

October 7th-15th,2016

REGISTRATION FORM
1/ TITLE
Original title of the movie: _____________________________________________________________
French title (if applicable): _____________________________________________________
2/ PRODUCTION
Year of production: ____________________________________________________________
Country of production: __________________________________________________________
Producing structure: ____________________________________________________________
Address:_______________________________________________________________________
______________________________________________________________________________
Email:_________________________________________________________________________
Telephone:_____________________________________________________________________
Website: ____________________________________________________________________
3/ DIRECTOR
Director’s name: ______________________________________________________________
Member of the following Native tribe/nation :________________________________________
Address: _______________________________________________________________________
______________________________________________________________________________
Email: ________________________________________________________________________
Telephone (specify landline or mobile): ____________________________________________________________________________
Director’s short biography: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

_____________________________________________________________________________
4/ MOVIE’S CHARACTERISTICS
Duration: ________________________________________________________________________
Frame: 



4/3


16/9

French subtitles


YES 


NO
5/ FORMAT SENT:
DVD: 




PAL


NTSC

6/ SCREENING FORMAT
DVD: 




PAL


NTSC

7/ SYNOPSIS
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

I, the undersigned_______________________________________________________________

as  __________________________________________________________________

certify that I am the owner of the broadcasting rights and acknowledge having read the rules of the Festival Ciné Alter'Natif and accepting them without any reservation.

Done in ____________________________________

On ____________________________________

Signature and stamp:
Return the completed form with the movie to the following address: 
De la Plume à l'Ecran

c/o Sophie Gergaud

Apt 343 – 19 allée des Demoiselles d'Avignon

92000 Nanterre

France
De la Plume à l'Ecran – delaplumealecran@yahoo.com
http://www.delaplumealecran.org

