
EDUCATIONAL SALES ORDER FORM 

First Run Features will accept payment by credit card, check, or purchase order (on institutional let-
terhead). Payment or receipt of purchase order is required prior to shipment. Complete and return this 
form at least two weeks before the first intended date of use. 

Please fill in completely and return to First Run Features:

   

Fax   212-989-7649
Email edsales@firstrunfeatures.com
Mail First Run Features 

The Film Center Building 
630 9th Avenue, Suite 1213 
New York, New York 10036

FILM TITLE: AMERICAN TEACHER

BILL TO: 
___________________________________________________________________________________Name: 

Address: _________________________________________________________________________________
City, State, Zip: ___________________________________________________________________________
Phone number: _______________________________  Email: ______________________________________

SHIP TO (if different from above):
___________________________________________________________________________________Name: 

Address: _________________________________________________________________________________
City, State, Zip: ___________________________________________________________________________
Phone number: _______________________________  Email: ______________________________________

METHOD OF PAYMENT: 
  Visa   Mastercard   AmEx   qCREDIT CARD: (please circle one)  
 qCHECK
 qMONEY ORDER

CREDIT CARD INFO: 
Cardholder Name: ________________________________________________________________________
Card Number: _____________________________________________  Expiration Date: _______________

A confirmation email and invoice will be sent to purchaser within one week of the receipt of this order 
form. For any questions, please email edsales@firstrunfeatures.com.

www.americanteachermovie.org
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