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ON-LINE REPORT 

Please fill in details regarding the film screenings hosted by you/your organization 

 

Title of the screening programme: ……………………………………………………………………………………. 

 

……………………………………………………………………………………………………………………………………………………. 

 

……………………………………………………………………………………………………………………………………………………. 

 

Screening Date and Screening Time:  

 

Screening 

Program

me Venue 

Purpose Target 

audience 

Film Title Duration 

hr min sec 

       

    

    

    

    

TOTAL SCREENING DURATION  

 

Guests & Speakers (name, designation & organisation) 

 

Opening Session Details 

 

Open Forum Discussions 

 

Feedback / Recommendations 

 

Attach Photographs  Browse  

Attach Press Release  Browse 

Attach Min-to-Min Programme  Browse 

Attach Any other material  Browse 

Attach promotional collaterals 

and communication material  

 Browse 

 

Any other details  

 

 

 

 

Authorised Signatory/ Representative Name and Signature  

Date:  

 

Place: 


