
 
 

Request a Movie Premiere 

 

 

Date of Application:                                                   

Applicant Name:                                                                                                                                                

Applicant Email:                                                                             Applicant Phone 
Contacts: 

 
                                    
 

Name of Organisation/Individual (Non-profit, NGO, Medical Case) (Name the cause for the premiere?) 
 
                                                                                                                                                                                        

Address:                                                                                                    
                                                                                                   

Phone:                                             

Email:                                                                                                    

Website Reference:                                                                                                           

Reason for Premiere:                                                                                                                                              
                                                                                                                                            
                                                                                                                                             

Movie Preference:                                                                                                            

Cinema Location: � Port-of-Spain 
� Chaquanas 
� Tobago 

 
No. of Attendees: � <200 

� >300 
� >400 

 

 

 


