
 FIRST SHORT 

Festival Panafricain de Films Ecole de Yaoundé 

Du 12 au 15 Avril 2017 

From April 12-15, 2017 

Thème: cinéma camerounais et histoire 

 

  

FICHE D’INSCRIPTION 
(Entry Form) 

Section 1 : 

Participation / Participation :       Compétition /Competition 

      Hors compétition / out- of- competition 

Section 2 :    

  Titre du Film /Film’s title…………………………………………………………………….. 

  Genre / Film genre :………………………………………………………………….……….  

  Durée / Duration of film:………………………………………………………………...……. 

  Support déposé / Support :……………………………………………………………..……. 

  Numéro du visa d’exploitation / Film’s screen certificate number : 

………………………………………………………………………………………………….. 

  Année de Production /Year of Production :……………………………………………….… 

  Avez-vous un distributeur / Do you have a distributor ?      Oui/Yes             Non / No 

 

Section 3: 

  Nom du réalisateur /Director’s Name ……………………………………………………… 

  Nationalité / Nationality :……………………………………………………………………. 

  Tel :…………………………………………………………………………………………… 

  Email :…………………………………………………………………………………………   

Autre contact Tel / Other telephone number………………………………………………… 

Section 4 : 

  Langue de la version originale / original version ……………………………….………… 

  Doublé en / Dubbed version :……………………………………………………………….. 

  Sous-titré / Subtitled :……………………………………………………………………….. 

  Nombre de copies /Number of copies :………………………..……………………………   

Section 5 : 

  Nom du Producteur/ producer’s Name………………………………………..…………… 

  Email:…………………………………………………………….………………..………... 

  Tel:…………………………….……………………………………………………..……… 

   BP/ P.O BOX:……………………………………………………………………….……… 

 

 



 FIRST SHORT 

Festival Panafricain de Films Ecole de Yaoundé 

Du 12 au 15 Avril 2017 

From April 12-15, 2017 

Thème: cinéma camerounais et histoire 

 

 

 

SYNOPSIS (Cinq lignes / five lines) 

………………………………………….………………………………………………………

……………………………………….…………………………………………………………

……………………………………….…………………………………………………………

………………………………………..…………………………………………………………

…………………………………..………………………………………………………………

………………………………………………………………………………………………….. 

 

 I, the undersigned……………………………………………………………. certify that 

I read and accepted the FIRST SHORT festival’s regulation as well as the conditions of films’ 

preselection with the 4th edition coming up.   

 

NOS ADRESSES/ OUR ADDRESSES 

 

 

 

 

 

 

 

 

 

 

 

 
 

NB: Cette fiche, 2 copies DVD du film, le visa d’exploitation et les photos du film si possible 

doivent être retournés avant le 10 janvier 2017 aux adresses suivantes:  

        To be returned before January 10 2017 to the following addresses: 2 DVD, the Screening 

visa number, this form, and shooting pictures. 

 Imprimez cette fiche et renvoyez à l’une des adresses indiquées   

          This form should be printed and sent to one of the indicated addresses.  

 

Date :                                                                                                          

 

 

 

 Signature 

 

     CINEVISION ASSOCIATION 

                          Yaounde  Panafrican Festival of ‘’Schools films’’  

Headquarters: Opposite the Yaounde I University’s main entrance ( 

Ancêtre Hôtel Building (Dream Services and Travel Agency, 3rd floor) 

BP: 755 Yaounde - Cameroon 

S/C: The University of Yaounde I 

Faculty of Arts, Letters and Social Sciences 

Tel : (00237) 243.28.32.12 / 696.27.69.50 / 676.36.55.43 

Email : firstshortyaounde@gmail.com   

 

mailto:firstshortyaounde@gmail.com

