
SECRECY SCREENING APPLICATION and FILMMAKER INVITATION 

 
Return this application, with your payment, to: 

Caitlin Boyle, Attn: SECRECY, 4903 Avenue F, Austin TX 78751 
(p) 512.903.5177 | secrecyfilm@gmail.com  | (f) 212.202.3663 

 
Checks should be made payable to REDACTED PICTURES. 

 
Thanks for your interest in either hosting a public screening of SECRECY and/or inviting one of its 
filmmakers to your event. Please take a moment to complete this form and return it to us via one of the 
methods listed below. We look forward to working together! 
 
1. Please let us know as many details as possible about your event.   
 
 
(Your Name)    (Phone)    (Fax    (Email) 
 
 
(Your Mailing Address) 
 
 
(Your Organization and/or School)     (Your Website) 
 
 
(Name of Venue Where You Will Screen The Film) 
 
 
(Street Address of Venue) 
 
 
(Date of Screening: Feel free to list up to 3 possible dates.)  (Time of Screening)  
 
 
2. All public screenings of SECRECY require the purchase of Community Viewing Rights. Please indicate 
below which Community Viewing Rights option best suits your organization and submit payment for the 
corresponding amount. If you have any questions, just ask! 
 

 Basic Community Viewing Rights ($195): Choose this option if you would like to host a public screening 
of SECRECY. These rights cover a one-time public viewing of the film and are non-transferable, (i.e. you are 
not permitted to share the film with another organization). You are welcome to charge admission or to use 
your screening as a fundraising event. Domestic shipping via US Mail included.  
 

 Community Viewing Rights and Screening Kit ($245): Choose this option if you would like purchase A 
Screening Kit in addition to the Community Viewing Rights. This option includes an exhibition copy of the 
DVD, a selection of promotional materials, and five (5) home-use DVDs that you may resell for fundraising 
purposes at your event. All above rights apply. Domestic shipping via US Mail included. 
 
3. Please indicate how you will make your payment.  
 

 I have included a check here. The check # is:     .   
 I am submitting a check separately.  The check # is:     .  
 I need to submit a purchase order.  (We will contact you to follow up.) 

 
4. Are you interested in inviting filmmakers Robb Moss or Peter Galison to your event? 
 

 Yes! Please indicate your budget for speaking fees and travel:      
 No, thanks.  
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