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The following information is designed for us to evaluate your market area and give you a general consulting proposal.

All information is completely confidential.   Please answer as many questions as you are currently able to.     

Use attachments if needed.

Contact Person

Company Name  (if applicable)

Address / City / Zip

Phone # / Fax # / Email

Type of cinema interested in opening (Please circle)

     BOUTIQUE EATERY CINEMA        TRADITIONAL THEATRE       PART-TIME CINEMA      OTHER

     Describe.

Type of programming you would like to show. (circle all that apply)

     FIRST RUN MAINSTREAM        SECOND RUN MAINSTREAM        ARTHOUSE        INDEPENDENT

     CLASSIC/REPRETORY FILMS        SPECIALTY (HISPANIC/GAY/LESBIAN/ETC.)        

     OTHER (describe)

Interest in what immediate city/town?                                        Largest metro area nearby?

Metro population?

Do you have a location or building in mind?

     Describe.

Do you currently have any equipment (projector / screen / speakers / etc.) for the cinema operation?

     Describe.

Population data:

     Within 15 minutes of desired location:   Population?                  Avg Family Income?                      % College Educated?

     Within 30 minutes of desired location:   Population?                  Avg Family Income?                      % College Educated?

Describe the cinema situation in your desired area.

(# cinemas, names, general quality, ticket pricing, proximity to desired area)

Are there any theatres in your area showing arthouse/independent/classic/foreign movies?

     Describe.

Are there any arts organizations (museums, art galleries, etc.) that show movies on a full or part-time basis?

      Describe.

Are there any cinema-eatery (cinema cafe, cinema grill, etc.) operations in your area?

     Describe.

Describe the college situation in your area.  (#colleges, type, # students, # students living on campus).

What is the approximate budget for your cinema project?                                  

Will you be looking for funding opportunities (loans, leases, funding, or subsidy)?

List the major newspapers and free publications in your area that have movie or entertainment listings.

What is your time frame for beginning the initial stages of the project?

What is your desired time frame for opening the cinema operation?

Do you plan on being active in the operation?

Will you continue to work your current job?

Do you have any work experience in movie theatres, restaurants or general management?

     Describe.

Do you currently have a restaurant operation (or restaurateur) that is looking to partner with you in this venture?

     Describe.

Are you looking at doing live music or DJ nights in addition to the movie program?

Will you need assistance in the planning, design and operation of the kitchen facilities? 

What city is preferable for you to have a preliminary meeting?

     BUFFALO, NY          LOS ANGELES           MONTREAL            TORONTO

Other information:

PLEASE RETURN THIS INFORMATION VIA FAX, E-MAIL OR DIRECT MAIL TO:

SCREENING ROOM DIGITAL CINEMAS

a division of The Screening Room Inc.

Northtown Plaza Business center

3131 Sheridan Drive      Amherst, New York    14226

Phone:      716-837-0376 / 716-465-0651          Fax:  716-834-1633
Website:    www.screeningroom.net

E-mail:       info@screeningroom.ne
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