Halls Gap Film Festival Application Form.
Name

Mailing Address

P'code
(M this iz a change of address please include your old address labal.)
Phone (Day) (Night)
Email Address

Ticket Type
{Inc. hot drinks) Basic Price Concession Price*®

Season __@%85=%__  __ _@§5=%
- All 9 films
- Opening Night soiree

- Supper

Multipass Sessions Sessions
- 2 or more sessions @ $12 per session = (@ §11 per session
== =5

Single (Exc.LateShow) | __ @ $13=%___ | __ @%12=8%___

Late Show _@sn=%__ | __@%10=85__

TOTAL of all Tickets $ 5

Multipass | Normal | MULTIPASS - minimum 2 sessions per ticket

| or Conc (not including Late Show)
Tick your choice of sessions for each ticket
ssson | |1 [2[sla[s]e 7|
Ticket 1 | |
Ticketz | |

For additional Multipass tickets, please include a separate note.
*Concessions 1o films are available 10 pensicners, students, & seniors.
Concession card type/s
and number/s

Chaque or money order payable to Community Association of Halls Gap
Addressed to HGFF Booking Officer PO. Box 85 Halls Gap 3381

MC or Visa No.

Expiry ___/____ Name on card:
Signature:
Note: There is no GST payable on ticket purchase




