
Bosa Centre for Film and Animation  

 

 

    

 

 

 

 

 
Backdrop Request Form 

 

Name  ________________________________________________________________________ 

Company ________________________________________________________________________ 

Address ________________________________________________________________________ 

Phone  ___________________________   GST #  ________________________________ 

Email  ________________________________________________________________________ 

Dates Requested From   _________________________      to  _________________________ 

Backdrop 1 Requested    _________________________________________________________________ 

Backdrop 2 Requested    _________________________________________________________________ 

Backdrop 3 Requested    _________________________________________________________________ 

 

Please submit completed form to bosarentals@capilanou.ca  
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