
Please describe your specific situation and circumstances for requesting a 
DONATED COPY OF THE FILM. 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Briefly describe the work of your organization.
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

How do you envision using The Axe in the Attic?
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Educational Plus Program Application

This innovative program allows for one copy of the film to be donated to a non-profit organization 
that cannot afford the non-profit organization purchase price.  For every copy purchased by a 
university, college, or their library, one copy of the film will therefore be donated to a relevant  
non-profit organization in need. 

OrganizatioN: ________________________________________________________________

Contact Person: ______________________________________________________________

Address: ________________________________________________________________
	                	

NUMBER 	STREET  		       	CITY  		STATE   		ZI  P

Phone: (_____)________________      Email: _______________________________________

WEBSITE: ______________________________________________________________________

what is your non-profit type [i.e. 501(c)(3)]?  __________________  

ANNUAL BUDGET: $__________________

are you being recommended by a university, college, or library?

	I F SO, please Specify NAME _______________________________________________

	If  not, how did you learn about this program? _______________________

Small Angst Films
216 West 89th Street, Apt 7-C
New York, NY 10024

Fill out the application and mail to:

www.theaxeintheattic.com


