
Please Share Your Film Experience 

 – Help Spread the Word –

Fill in the blank with one word:       At the end of the film, I felt __________________________________. 

Take-aways, Reactions, Comments 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________

If we may share your comments with others, fill in your name/occupation/date below: 

Name: ______________________________ Occupation:_______________________ Date:_____________
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