Act fast! Our
application deadline
is January 1, 2010!

THE END OF THE LINE
SCREENING APPLICATION

Thank your for your interest in hosting a screening of THE END OF THE LINE. Please take a moment to
complete this application. Please note that your screening may be held on any date you like, but that all
screening applications and viewing rights fees must be received on or before JANUARY 1, 2010.

THE BASICS: Please let us know as many details as possible about your screening plans.

(Your Name) (Phone) (Email)

(Your Mailing Address: Please include your complete address. Your screening materials will be sent here.)

(Your Organization and/or School) (Your Organization s Web Address)
(Name of Venue Where You’ll Screen the Film) (Street Address of Venue)
(Date of Screening) (Time of Screening)

THE VIEWING RIGHTS: Viewing Rights are required for all public and campus viewings of the film. Please let
us know which Viewing Rights option best suits your event.

[] One-Time Viewing Rights ($150): If you’ll only show the film publicly on a single date only, choose this
option. These rights cover a one-time public viewing of the film, and you’re welcome to charge admission. Rights
are non-transferable (i.e. you may not sell or lend the DVD to another group.) Shipping via US Mail included.

[J Multi-Use Viewing Rights ($295): If you wish to show the film publicly on multiple dates, choose this option.
These rights cover multiple public viewings of the film, and you’re welcome to charge admission. Rights are non-
transferable (i.e. you may not sell or lend the DVD to another group.) Shipping via US Mail is included.

THE PAYMENT PROCESS: Please let us know which payment option suits you best.
[ | have included a check or money order in US funds here. The check # is

[ | am submitting a check or money order in US funds separately. The check # is
[ 1 would like to submit a purchase order and will send a copy to you at email address below.

THE FILMMAKERS: Would you like to bring one of the filmmakers to your event? We’d love to help! Please
indicate your interest below, and include what you might be able to offer in the way of travel compensation
or honoraria.

Checks should be made payable to CAITLIN BOYLE.

Return this application by JANUARY 1, 2010 to:
Caitlin Boyle, THE END OF THE LINE, 247 Stuyvesant Avenue, Brooklyn, NY 11221
Email: endofthelinefilm@gmail.com | Fax: 212.202.3663 | Phone: 512.903.5177
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