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Sponsoring Department (please write in exactly how you wish it to be listed on the poster) 

_____________________________________________________________________ 

 
Screening date/time:    

Film:   

 

Event Details (please write down as much information as possible, such as name and title 

of each participant and what they are doing, for example: introducing film, serving on panel 

discussion, leading Q & A after the film, is there another event in conjunction with film, etc.) 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

Logos:  If you have a department logo please email a digital copy with the completed 

promotion form.  Otherwise, we will use the Vanderbilt Logo on the poster for your film. 

 

For additional information contact: 

joel.logiudice@vanderbilt.edu      
phone:  322-6400 
fax:  343-3702        


