
Institutional*Ordering*Request* * **********Date:&___/___/___*
&

INSTITUTION:&__________________________________________________________________&
ADDRESS:&__________________________________________________________________________________&

______________________________________________________________________________________________&

CITY:&________________________________________STATE:&____________ZIP:_____________________&

TELEPHONE:&_________________________EMAIL:&____________________________________________&

ATTENTION:&______________________________________________________________________________&

DEPARTMENT:&____________________________________________________________________________&

SHIPPING&ADDRESS:&______________________________________________________________________&

_______________________________________________________________________________________________&

CITY:&_______________________________________STATE:&______________ZIP:&_____________________&

&
PLEASE&INDICATE&NUMBER&OF&DVD&COPIES&IN&PARENTHESES:&
&
(&&&)&Réveil'('Waking'Up'French:'$200&per&copy&
&
(&&&)&Si'Je'comprends'bien'('If'I'Really'Understand'(1980).&Yes,&I&would&also&like&to&
order&Ben&Levine's&first&film&on&French&culture&and&language&in&Québec&and&New&
England&and&Québec's&Quiet&Revolution&and&first&referendum&for&Independence—
the&film&that&led&to&Réveil:&$100&per&copy&
&
Shipping&and&handling:&$10&
&
PURCHASE&ORDER&#:&_______________________________&&TOTAL:&_____________________&
&
PLEASE&MAKE&CHECKS&PAYABLE&TO:&WATCHING*PLACE*
*
*
NOTE:*Copies*are*sold*on*condition*they*be*used*only*on*the*campus*of*
purchase*for*classroom*or*related*educational*purposes.*Copies*may*not*be*
lent*between*campuses,*used*for*presentations*at*professional*meetings,*or*
for*community*shows*without*the*permission*of*the*filmmaker.*
*
&
Contact:&Ben&Levine&`&Watching&Place&Productions&
P.O.&Box&905,&Rockland,&ME&04841&
(207)&975`3430&email:&watchingplace@gmail.com&
www.wakingupfrench.com&


