
   
APPLICATION TO OPEN  

A CREDIT ACCOUNT FACILITY   
 

This completed form should be returned along with the required deposit to: 

PARK CIRCUS LIMITED 1 PARK TERRACE GLASGOW G3 6BY  
Tel 0141 332 2175  Fax 0141 332 2133 

 

Customers wishing to hold a credit facility with Park Circus Limited should complete and return this form together with any deposit 
requested at the time of opening the account.  

• Unless otherwise agreed in writing all business transacted between Park Circus and its customers will be in 
accordance with our Standard Terms and Conditions. A copy of which can be downloaded from our website. 

• Our credit terms are 28 days from invoice.  
• Park Circus at its sole discretion reserves the right to decline any credit application made. 

Account Contact Name: Film Booker: 

Organisation Name & Invoice Address: Film Bookers Address: 
 

 

 

Email Address: Email Address: 

Telephone Number: Telephone Number: 

 
ABOUT THE CINEMA 
 

Please Provide Details For Each Screen Within The Complex: 
Screen No. Capacity Details of Projection & Sound Equipment  

(i.e. 35mm, Dolby, 2K Digital etc) 
   
   
   
   
   

Cinema Name & Location: 
If this application relates to a number of sites please list separately. 
 
 
 
 
 
 
 

   
Cinema Managers Name & Direct Number: 
 
 

Chief Projectionist: 

Cinema Email Address: 
 

Cinema Opening Hours: 
 

Max. Ticket Price: Min. Ticket Price: Film Transport Contractor: 
 

 
REFERENCES 
 
Please provide details of two companies you currently trade with who we can approach for trade references. 
 

Contact Name:  Contact Name: 

Company & Address: Company and Address: 

Email Address: Email Address: 

Telephone Number: Telephone Number: 

 
I am applying to open a credit account facility with Park Circus Limited. I enclose with this application a returnable deposit of £ ______. I 
understand that failure to comply with the terms and conditions of business will result in our organisation forfeiting this deposit. 
 
 

Signed _______________________________  Name ______________________________ Position ___________________________ 
 


