“PAPERS” Immigrant Rights/LGBTQ Partnership
SCREENING INQUIRY FORM
Please fill out and email to Brooke Wheatley at
brooke@grahamstreetproductions.com or fax to 503-284-0542. For questions please
call 503.799.8270.

IMMIGRANT RIGHTS GROUP/ORGANIZATION:
YOUR NAME &TITLE

PHONE NUMBER FAX
EMAIL

ORGANIZATION NAME

MAILING ADDRESS

WEBSITE

ORGANIZATION MISSION

LGBTQ GROUP/ORGANIZATION:

YOUR NAME &TITLE

PHONE NUMBER FAX
EMAIL

ORGANIZATION NAME

MAILING ADDRESS

WEBSITE

ORGANIZATION MISSION

GENERAL INFORMATION:

DATE & TIME OF SCREENING

NUMBER OF SEATS AT VENUE

ESTIMATED ATTENDANCE

NAME & TYPE OF VENUE (CLASSROOM, THEATER, COMMUNITY
CENTER, ETC.)
VENUE ADDRESS

NUMBER OF TIMES YOU PLAN TO SHOW “PAPERS”

TICKET PRICE, IF ANY (you’re welcome to use for fundraising purposes, as long
as proceeds are shared between hosting groups)
PLEASE LIST ANY POTENTIAL SPONSORS

METHODS FOR OUTREACH/PROMOTION/ADVERTISING

IS THE SCREENING PART OF ANOTHER EVENT? IF YES, PLEASE GIVE
US DETAILS.

HOW DID YOU HEAR ABOUT “PAPERS”?

IS YOUR EVENT OPEN TO THE PUBLIC & CAN WE ADVERTISE ON OUR
WEBSITE? PLEASE INCLUDE HOW PEOPLE CAN BUY/RESERVE
TICKETS

IS YOUR VENUE WHEELCHAIR ACCESSIBLE?

WOULD YOU LIKE A SPANISH SUBTITLED DVD FOR YOUR SCREENING?

Submit Form
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