@
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REQUEST FORM

e To select the film simply use the on-line request form below. NO phone requests
please.

e There is a limit of total one hour of content to be placed for selection per slot.

e Itis important to fill in all information requested, including dates you want to pick up
the films

MAIN CONTACT INFORMATION

NAIMIE i Designation:.........ccoeiiiiiiiiiiiiiis e
(O] fo T= T 15114 (0] o IR T PP O PSR UP P TPPTRPPPINE
AGOTESS . ittt e e e
City/ DISEIICE: v e e e ZIP/Postal Code: .....oovveiviiiiiiiiiien,
Landline No (STD Code) : ...ccccoovviviiiiieiiieciie Mobile: ... Fax: ..o,
EMail: .. oo WeDSIte: ... (o

Please mention the films detail which you would like to screen the films:

Title Of the SCreenNiNg PrOgIraMITIE: .. ..o e e e ae s e e s e st eaen e e e ees

Screening Date and SCreenNiNg TIME: ... e e e aen e
Screening Purpose Target Film Title Duration

Programme Venue audience hr min sec

TOTAL SCREENING DURATION

Method of Film
Dispatch & Return [ courier

|:| By Hand
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Shipping Address (if | Name:.......ccooiiiiiiiiiiniieii i DeSIgNatiON:....coviiiiiiiiiis e

applicable and different

from above) (O] o F= T 1E57= L o] o L TP PSP P P PPPTP PP PRPPON
AGOTESST .ot e bbb
City/DIStriCt: ....c.coooceviiiiiiei e ZIP/Postal Code: ......oooviiieiiiiiiinnnn
Landline No (STD Code): .....ccoooveevvieeiriei e Mobile: ..o,

Additional info or other
comments

Authorised Signatory

and Name with
Designation

Date

Place:
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