
 
IGNATIUS NIGHT AT THE MOVIES 

30-DAY 

Site License Agreement & DVD Order Form 
 

Parish, School, Organization Name:________________________________________________________________________________ 
  

Shipping Address (no PO #s):_____________________________________________________________________________________  
 

City:______________________________________________________ State/Prov.:__________ Zip/Postal Code:________________   
 

Contact Person: ________________________ Telephone:_________________________ E-mail Address: ______________________ 
 
 

Your package will include 3 DVD copies of the movie you select and permission to show the movie as many times as you 

wish at one location (church, school, hall, theater) for a period of 30 days from the date of your first showing.   

Total cost of each package is the retail cost of the DVD selected x 3 and includes free shipping within the Continental U.S. 
 

Movie Selection:  CODE:__________________  TITLE:___________________________________________________ 
 

DATE OF FIRST SHOWING:___________________ 
 

TOTAL for package only:   Retail price of DVD:                            x 3 =                         (shipping is free in the Continental U.S.  

Please add $10 for shipping to AK, HI, Canada.) 
 

Additional DVDs of the film you are showing (minimum of 5) can be ordered now or at any time during your 1-month 
screening time at a 35% discount off the standard retail price of the DVD and with free shipping.  
 

Please send _________ additional copies of the title listed above. Retail Price____________ x no. of copies __________ = 
___________ x 65% = ______________(Total for additional DVDs) (Please add $5 shipping for each additional 5 DVDs 
shipped to AK, HI, Canada.) +___________________=________________ 

GRAND TOTAL with additional DVDs: $_________________    
 

METHOD OF PAYMENT 
 

 Please Bill Our Parish   Check or Money Order   Visa   MasterCard   Discover   American Express 
 

CARD NO:______________________________________________EXP. DATE:_____________CVV code: _____________  
 

PRINT NAME ON CARD: _________________________________SIGNATURE:___________________________________ 
 

Address of Card Holder: _____________________________________________City:_____________________________ 
 

State/Prov.: ____________Zip/Postal Code: _____________________Telephone: ______________________________ 
 

If paying with check or money order, please make payable to:  Ignatius Press. 
Send all payments to: Ignatius Press, P.O. Box 1339, Fort Collins, CO  80522 
Or you can fax a credit card payment to: 1-970-797-7297 
 

Please supply a copy of the tax exemption certificate in states which exempt churches and schools from sales 

tax if you do not have an Ignatius Press account. If you do not have an account and we do not receive one with 

your order, we will charge sales tax in the following states: CA, CO, FL, IL, MI, MO, ND, TN, and VA. 
 

By signing this Site License Agreement, I understand that my organization has permission to show this movie 
unlimited times at our facility only within 30 days from the first showing. A new agreement must be signed and a 
new movie package purchased in order to publicly show this film again at our facility or a new facility.  
 

SIGNATURE:_____________________________________________________DATE:__________________________ 
Questions? Want your event(s) posted on the Ignatius Night at the Movies website? 

Contact Diane Hanson – toll free: 866-431-1531 ext. 5; direct: 734-455-1973; e-mail: dhanson@ignatius.com 
 

 

INM_1-18 

For Ignatius Press Use 
 

Date of Purchase_____________________ 
 

Date of First Showing_________________ 
 

IP Acct. NO.__________________________ 
 

IP Inv. NO.___________________________ 

 

mailto:dhanson@ignatius.com

