
   

FAX TICKET REQUEST FORM TO (306)664-2344  

FLICKS FILM FESTIVAL SCHOOL ORDER FORM  
FILM SCREENINGS & WORKSHOP REGISTRATION 
Films: Wednesday,Thursday and Friday 9 AM – 5 PM bookings only 

Workshops: Wed, May 12 @ 10AM and Saturday, May 15 @ 1PM            
 

CONTACT INFORMATION (please print) 

 

School / Organization: 

Contact Person:  

Daytime Phone:       Fax #: 

Address: 

City / Town:        Postal Code: 

 

GRADE LEVEL (please circle) 

 

K         1          2          3         4          5          6          7          8          9          10          11        12 
 

FILMS AND/OR WORKSHOPS YOU WISH TO ATTEND 

 

Film / Workshop Title(s):    Date:     

 

 

 

 

TICKET INFORMATION 

 

# Tickets Required – Film Screenings 

Individual Tickets: $5 x ________ (adult)  $3 x ______ (student) 

 
# Participants – Workshop Registration 

Individuals:   Free x ________   

 

PAYMENT INFORMATION 

Circle one:  Mastercard VISA    Cheque 

 

Card #:        Expiry Date 

Name of Card Holder (please print): 

Signature: 


