See Cinema

Kit and Film Booking Form

Contact Person____________________________________________________

Group (location)___________________________________________________

Venue Address:___________________________________________________

Telephone number_________________________________________________

Email address_____________________________________________________

Date of Film screening___/___/___

Kit needed from: ___/___/___ until ___/___/___

How will the kit be retrieved by the group? (tick as appropriate)

Paul will deliver and collect the kit 
( 


Deliver on___/___/___ at (time)_________





Collect on ___/___/___ at (time)_________

The group will collect and deliver the kit 
(
Collect on ___/___/___ at (time)_________

Deliver on ___/___/___ at (time)_________

Are the group ordering their own film?

YES

NO

What film do they want:______________________________________________

Date ordered from film bank____/____/____

Confirmation received____/____/____

Film given to group on ____/____/____

Film sent back to Film Bank____/____/____

Further comments: ________________________________________________________________________________________________________________________________________________________________________________________________
