
 

Celebrating Film & TV Industry Talent in Africa  

SUBMISSION FORM 

Please print neatly 

First Name: ______________________________________________________________________ 

Surname: _______________________________________________________________________ 

Passport/ID Number: ______________________________________________________________ 

Country of birth: __________________________________________________________________ 

Country of residence: ______________________________________________________________ 

Contact number (include country code): _______________________________________________ 

Alternative contact number/s: _______________________________________________________ 

Email address: ____________________________________________________________________ 

Name of Production Company and / or Filmmaker: _______________________________________ 

Name of Submission / Project: _______________________________________________________ 

Category Entered: _________________________________________________________________ 

Name of Nominee: __________________________________ Role: _________________________ 

 

I ____________________________ the undersigned, agree to and accept the terms and conditions 

as set out in the AMVCA guidelines. Furthermore I agree to abide by the decisions of the AMVCA 

Organisers, the Executive Judge and Judging Panels. I also warrant that the project is eligible for 

entry and that I have read and understood the terms and conditions for entry as set out in the 

guidelines.  

 

Signature of Entrant/Representative: _____________________________ Date: _______________ 

 

Submission Address: Africa Magic Viewers’ Choice Awards, PO Box Ϯ96ϯ, Pinegowrie, ϮϭϮϯ, South Africa 



 

CATEGORIES ENTERED 

 

 

Details must be submitted with the two (2) DVDs and must include the following information: 

Project title 

Episode subtitle/number or miniseries part 

Award category number 

Name of nominee and role  

Broadcast, theatrical or online release date(s) 

Language (i.e. English, Hausa, Swahili or Yoruba). No other languages will be accepted at this stage 

Duration of submitted film (60-90mins), made for television movie (60-90mins) or television series (30-60mins); short films (< 30 minutes) 

Original Format (HD/SD 16:9/4:3 or other) 

 

Additional submission requirements: 

Typed post-production script (final as per broadcast or exhibit) 

Typed cast and crew credit list 

NO. CATEGORY SUBMISSION 

(mark with X) 

NAME of 

BROADCASTER/EXHIBITER 

BROADCAST  

DATE 

1 Best Movie (Comedy)    

2 Best Movie (Drama)    

3 Best Movie of 2013     

4 Best Television Series (Drama/Comedy)    

 Best Local Language Movie    

5 - Best Swahili Movie/Series    

6 - Best Yoruba Movie/Series    

7 - Best Hausa Movie/Series    

8 Best Movie Director     

9 Best Drama Writer (Movie/TV Series)    

10 Best Comedy Writer (Movie/TV Series)    

11 Best Actor in a Comedy (Movie/TV Series)    

12 Best Actor in a Drama (Movie/TV Series)    

13 Best Actress in a Comedy (Movie/TV 

Series) 

   

14 Best Actress in a Drama (Movie/TV Series)    

15 Best Supporting Actor (Movie/TV Series)    

16 Best Supporting Actress (Movie/TV Series)    

17 Best Cinematographer (Movie/TV Series)    

18 Best Short Film    

19 Best Documentary    

20 Best Art Director (Movie/TV Series)    

21 Best Costume Designer (Movie/TV Series)    

22 Best Make-Up Artist (Movie/TV Series)    

23 Best Lighting Designer (Movie/TV Series)    

24 Best Online Video    

25 Best Picture Editor (Movie/TV Series)    

26 Best Sound Editor (Movie/TV Series)    


