
 

2017 Public Birthday Party Contract 
Please fill out this form and return it to the theater at your earliest convenience. Contract must be 

signed and returned prior to the day of the party. Failure to sign and return the contract will result in 
losing your reservation. Contract can either be handed in at the theater, faxed to (845) 228-0392 or  

e-mailed to matt@carmelcinema8.com  

Party Date & Time  
Contact Name  

Guest of Honor & Age  
Phone #  
Address  

  
Movie Choice  
Seating Choice                                Front                                  Middle                              Rear 

Terms 

1. This contract is only valid for the above mentioned date, time and movie.  
2. A non-refundable deposit of $75 is due at the time of the reservation. If you prefer to pay in 

person we will hold the reservation for 48 hours. You may also chose to pay in full in advance.  
3. In the event of inclement weather, power failure or illness of the party guest of honor the $75 

deposit can be transferred either to another date or to a Carmel Cinema gift card.  
4. You agree to pay a charge of $14 per party guest for 2D films and $15 per guest for 3D films 
5. Included in this package is a ticket, reserved seating, a small popcorn and small fountain drink 

or a single bottled water.  
6. Parents of other minors wishing to stay will be charged $5 per person for 2D films and $6 per 

person for 3D films. Only guests paying the full $14/$15 will receive a popcorn and drink.  
7. We do not supply a space before, during or after the movie to do cake, pizza, presents, etc. 
8. Helium balloons are not allowed to be brought into the auditorium. 
9. Customer agrees to pay for any actual damages caused to the theater or auditorium by the 

customer’s guests.  

 

 

 

 

 

Signature:_________________________________________________ Date:_______________ 

Received by:_______________________________________________ Date:_______________ 
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