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             REGISTRATION FORM




Original title:						Filming location:
Title in Spanish:
Title in English:

Production date:					Duration:

Synopsis:















Director:						Production:
					
Script:							Direction of photography:

Artistic direction: 					Sound:

Staging team:						Actors/actresses:













DATA ABOUT THE DIRECTOR

Address:						Province:

City:							Postal Code:

Country:

Email:							Telephone:

Short description of your film career:


Signature:
















* Important note: it is essential to enclose copies of the identification cards of the director.
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