THIS IS AN AGREEMENT FOR SELLING DVDs OF PIZZA! THE MOVIE
PLEASE READ CAREFULLY, SIGN, AND RETURN BY MAIL, IF AGREED.

1. PARTIES IN AGREEMENT/COST OF DVD
A. I/We, ___________________________________________________________ (YOUR NAME/S), 

the owners of _____________________________________________________________________

(NAME OF PIZZERIA/RESTAURANT), agree to display and attempt to sell DVDs of Pizza! The Movie from our establishment for $14.99 per copy.

B. I/We agree to keep $5 per DVD sold, and I/we agree to reimburse THE FILMMAKER (Michael Dorian) of Pizza! The Movie $9.99 for each DVD sold.

2. PAYMENT

C. I/We agree to pay whatever revenue is due to THE FILMMAKER from DVD sales of Pizza! The Movie on a monthly basis (an invoice will be sent but is not required for your payment to be made).

3. SHIPMENT
D. All DVDs will be shipped to establishments at THE FILMMAKER’S expense.

E. I/we agree to accept a minimum shipment of 5 DVDs to start.

F. I/We agree to return by mail to THE FILMMAKER (at our costs) any unsold DVDs remaining (for which THE FILMMAKER has not already been paid) upon either the request of THE FILMMAKER, or upon the termination of this agreement by either party according to the conditions herein.

G. If there is any loss or damage during THE FILMMAKER’S shipment of the DVDs to you, those losses or damages will be incurred by THE FILMMAKER.

4. TERMINATION OF THIS AGREEMENT

H. I/We agree to continue to display and attempt to sell DVDs of Pizza! The Movie until either party formally terminates this agreement either in writing (sent by certified mail), or by phone call involving both parties actually speaking to one another (a message left for the other party is not sufficient to end this agreement).

I. I/We, the undersigned, agree to all the terms and conditions set forth in this agreement.

___________________________________________________________________  ____________

(SIGNATURE/S OF OWNER/S OF PIZZERIA/RESTAURANT)





   DATE

________________________________________________________________________________

(PRINT NAME/S OF OWNER/S OF PIZZERIA/RESTAURANT)

____________________________________________________________________  ___________

(SIGNATURE OF FILMMAKER)









   DATE

A COPY OF THIS EXECUTED AGREEMENT WILL BE MAILED TO YOU.

PLEASE INCLUDE YOUR CONTACT ADDRESS & PHONE NUMBER BELOW.

MAIL TO:

YOUR ADDRESS:








MICHAEL DORIAN










321 E. 79TH ST. 3C

YOUR PHONE:








NEW YORK, NY 10075

