
INDEPENDENT PROMOTION APPLICATION

ORGANIZATION WEBSITE

FIRST NAME LAST NAME

EMAIL PHONE

ADDRESS CITY

STATE/PROVINCE/REGION ZIP/POSTAL CODE COUNTRY

NAME OF VENUE VENUE WEBSITE

VENUE ADDRESS

Theater booking confirmation and all payments and liabilities relating to the use of 
the theater, staging the event and local promotional activities are the responsibility 
of the Applicant. After the application is approved a $500 non refundable payment 
is required to confirm the booking. On receipt of this payment all advertising and 
promotional materials relevant to the event will be distributed and the event will be 
listed on the Hunting Film Tour website. Promotional materials will be sent out either 
when the payment is received or no less than 4 weeks before the scheduled event. 

All collateral materials including the program DVD must be returned to Hunting 
Film Tour within 14 days following the last scheduled event. Applicants are strictly 
prohibited from making a replica or copy of the Hunting Film Tour DVD. 

The Hunting Film Tour tours the country with a hosted Hunting Film Tour event. The 
Hunting Film Tour reserves the right for “first event” in those cities designated on 
the schedule. Cities that are not on the tour schedule are open to applications for 
Independent Promotion (IP) events. For an updated listing of the hosted Tour and IP 
schedule, visit the Hunting Film Tour website. Cities that are included for the hosted 
Tour are available for IP events after the “first event” date scheduled for the Tour. 

All applications for Hunting Film Tour IP events must be completed and submitted in 
full before a location and date can be approved. Applications for all IP event requests 
will be processed on a first come first served basis. 

By signing application the applicant agrees to all Terms and Conditions set forth for this Agreement. I have read and understand the Hunting Film Tour Licensed Event 
Terms & Conditions

TERMS & CONDITIONS

CITY

STATE/PROVINCE/REGION ZIP/POSTAL CODE COUNTRY

SHOW DATE DOORS OPEN SHOW STARTTIME ZONE

VENUE CAPACITY FORMAT REQUIRED FOR SHOW REEL?ANTICIPATED ATTENDANCE

TICKET PRICE AT THE DOOR/ONLINE ($) TICKET PRICE LOCALLY IN ADVANCE ($) WILL YOU BE SELLING TICKETS ONLINE THROUGH HFT?

PLANS TO SELL TICKETS LOCALLY? (NAME OF RETAILER ETC.)

LOCAL TICKET SALES OUTLETS CONTACT INFORMATIONWEBSITE OF LOCAL TICKET SALES OUTLETS

WILL A CHARITY BENEFIT FROM EVENT? (PROVIDE NAMES) CHARITY WEBSITE

ADDITIONAL INFORMATION

APPLICANT NAME (PRINT)

YES NO

I AGREE TO THE TERMS AND CONDITIONS
DATE


	ORGANIZATION: 
	WEBSITE: 
	FIRST NAME: 
	LAST NAME: 
	EMAIL: 
	PHONE: 
	ADDRESS: 
	CITY: 
	STATEPROVINCEREGION: 
	ZIPPOSTAL CODE: 
	COUNTRY: 
	NAME OF VENUE: 
	VENUE WEBSITE: 
	VENUE ADDRESS: 
	CITY_2: 
	STATEPROVINCEREGION_2: 
	ZIPPOSTAL CODE_2: 
	COUNTRY_2: 
	SHOW DATE: 
	TIME ZONE: 
	DOORS OPEN: 
	SHOW START: 
	VENUE CAPACITY: 
	ANTICIPATED ATTENDANCE: 
	FORMAT REQUIRED FOR SHOW REEL: 
	TICKET PRICE AT THE DOORONLINE: 
	TICKET PRICE LOCALLY IN ADVANCE: 
	PLANS TO SELL TICKETS LOCALLY NAME OF RETAILER ETC 1: 
	PLANS TO SELL TICKETS LOCALLY NAME OF RETAILER ETC 2: 
	WEBSITE OF LOCAL TICKET SALES OUTLETS: 
	LOCAL TICKET SALES OUTLETS CONTACT INFORMATION: 
	WILL A CHARITY BENEFIT FROM EVENT PROVIDE NAMES: 
	CHARITY WEBSITE: 
	ADDITIONAL INFORMATION 1: 
	ADDITIONAL INFORMATION 2: 
	ADDITIONAL INFORMATION 3: 
	ADDITIONAL INFORMATION 4: 
	ADDITIONAL INFORMATION 5: 
	ADDITIONAL INFORMATION 6: 
	ADDITIONAL INFORMATION 7: 
	APPLICANT NAME PRINT: 
	DATE: 
	I AGREE: Off
	TICKETS ONLINE: Off


