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Please Note: The PAL Theatre and its contents are government owned property. Any
theft, vandalism, or damage to it or its contents will be subject to punishment under
GA Code 16-7-24 (Criminal Interference with Government Property)

Date of Application: Date of Party:

Name of Birthday Person:

Party Contact Person:

Mailing Address:

Email Address:

Work Phone Number: Cell Phone Number:

Purpose of Use:

Beginning Time: Ending Time:

Expected Number in Attendance:

Description Guests Included Fee
Private showing that includes entire theater. Movie
shown will be from our collection or a movie
Private Screening provided by the Event Contact. Does not include Up to 200 $250

for purchase.

concessions/snacks. Concessions will be available

Half of Balance Due Upon Booking; Full Balance Due 10 Days Prior
NO Refunds within 20 Days of Event

Make checks payable to:
The Pal Theatre
122 Church St. Vidalia, GA 30474

Signature of Event Director/Contact Person

Date

Signature of PAL Theatre Manager

Date




