
 

 
 
 
 
 
 
 

Application & Registration for Public Film Screening: 
 

Please Complete all fields: 
                    *Name of Film/Movie:  
             Date & Time of Screening:  
                * Church / Venue Name:           
       Denomination / Organization:  
             *Contact Name of Person:  
                             *Contact E-mail:  
                           *Confirm E-Mail:  
         *Church / Venue Affiliation: _____   Staff 

_____   Member 
                                     *Telephone:  
                                                  Fax:  
                   Pastor / Leader Name:  
               Pastor / Leader’s E-Mail:  

*Congregation / Local   
Organization Size 

 

* Number  seats in Viewing Area:  
*Does your  viewing area have the 
ability to play DVD’s : 

____  Yes 
____   No  

                  * Full Mailing Address:   
                                           Address:  
                                                  City:  
                              Province / State:   
                                                Code:  
                * Full Shipping Address:  
                                           Address:  
                                                 City:   
                              Province / State:   
                                     Postal code:  
Select Payment of Screening 
Offering (Paid into the Acc of HPE 
within 2 days after event date):  

_____   Other 
_____   Cash Deposit 
_____   Bank Transfer/ Deposit (EFT) 

                                            
Screening License Options: 
(Choose One Option) 

1. _____  Fixed agreed deal. (R350 + Fee agreed upon based on size 
of venue (No of seats: _________) times R_______ per seat) 

2. _____  Ticket sales. (R350 +Ticket sales of R_______ per person) 
3. _____  Offering / Donation. (R350+ offering / donation to be 

taken up at the event with an “independent auditor”__________) 
4. _____  Special Deal. (R350 + Request in writing and authorized 

by HPE)(Prisons etc.) 
_____   I agree with the Humble Pie Entertainment Information Privacy Statement. We will not sell or share  
your e-mail address with anyone. 
Signed and faxed the unashamed ethical pledge form:  Yes  /  No 
Do you want to sell copies (DVDs) of the film at the event?  
 

I,(Name)………………………(Surname)…………………..…. On behalf of the church/org. hereby agree 
with the terms & conditions as set out by HPE on screening of film and adhere to abide by it at all times. 

 

Signed on (Date): ………………………………………. By (Signature):………………………………………….. 
 

Please fax to 0866 978 056 or e-mail: screenings@humblepiegroup.com  
Thank you very much, HPE South Africa. Tel.: 021 802 6809 / 079 183 7164 
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