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French subtitles: 

English subtitles: 

0 YES 

0 YES 

REGISTRATION FORM 

Please fill the form (the fields marked with a* are optional) and send it to productjon@aflam fr 

and secretariat general@aflam fr 

MOVIE 

Movie's original title: 

Movie's title in French*: 

Movie's title in Arabie*: 

CNC visa number (only for movies released in France): 

Country: Year: 

Name and SURNAME of the director: 

Name and SURNAME of the director in Arabie*: 

Du ration: 

Original language: 

Do you allow us to use some extracts of your movie for the festival trailer (less than 30 sec)? 

0 YES O NO 

Do you allow us to use some extracts or stills of your movie for our public program? 

0 YES O NO 
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H264 Bluray 
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