 SEQ CHAPTER \h \r 1You MUST complete the form and provide the following information in the order and format listed below. You cannot receive the magazine if you submit an incomplete form. 

International Mailing Addresses require pre-payment for shipping.

__________________________________________
[Please write clearly your school, company, or event name in the space above.]

Bulk Distribution Agreement

The _____________________________________ agrees to distribute
          [Clearly write your company name (distribution point) in the space above] 

___________ copies of StudentFilmmakers magazine every month to

[Number of Copies]

______________________________. The magazine will be available to 

[Describe who will receive the magazine, e.g.: filmmakers, directors, cinematographers, editors, film/video graduate students, teachers, visitors, etc.]

them at ________________________________________________.
[Enter area of distribution, e.g.: lobby, front desk, magazine stand, publication bin, Department, etc.]
Ship-To Address: ______________________________________

Your Name: ______________________________
Signature: _______________________________
Job Title: ________________________________
Phone number: ___________________________
Email: ___________________________________
Date: ___________________________________
Mail or Fax to:
StudentFilmmakers Magazine, 1133 Broadway, Suite #1503, New York, NY 10010
Tel: (212) 255.5454   Fax: (212) 255.7204
Notes / Special Shipping Instructions:
