
         
 

BIRTHDAY/PRIVATE PARTY BOOKING FORM 
Contact Name: _______________________ Phone: ___________________ 
Child’s Name: _______________________ Child’s Age: _______________ 
Party Date: ____________________________________________________ 
Movie Time: ______________ Private/Regularly Scheduled Show (circle one) 
Movie Desired: ________________________________________________ 
Estimated Number in Party: ______________ 
Arrival Time (Contact): ___________ (We suggest 10 minutes prior to guest’s arrival) 
Arrival Time (Guests):  ____________ 
Concession Special Option: yes / no (circle one)  How many: ____________ 
Will Party Room Be Used: yes / no (circle one) 
Note: Party room seats a maximum of 12 and is NOT available between shows. 
 
Parties 
General Admission is $7.00 per person/3D movies are $10.00 per person. 
Concession 
May be purchased at regular prices 
 
Private Shows 
General private shows are a $200 minimum admission or $100 per hour or $7.00 per person whichever is 
greater.   
3D private shows are a $300 minimum admission or $150 per hour $10.00 per person whichever is greater.   
Concession 
May be purchased at regular prices 
 
Deposit 
1/3 Deposit required for parties.  Full minimum admission required for private show deposits. 
$__________ Check / Cash / Credit Card (circle one) 
Deposit shall be applied to final bill. 
Deposit refund policy: deposit shall be refunded in full if party is canceled seven (7) days prior to the party date. 
 
Disclaimer: Due to the ever changing movie release schedule and the nature of setting up parties well in advance there is always a 
possibility of last minute schedule changes.  While every effort will be made to insure that the movie agreed to is the movie shown, 
Royal Cinemas can not be responsible for last minute movie booking changes due to circumstances beyond their control.  In such 
instance every effort will be made to find a substitute family-type movie.  Failure in that regard, Royal Cinemas will make a full 
refund of any deposit. 
 
Name: _______________________________________ 
 
Signature: ____________________________________ 
 
Manager’s Signature: ___________________________ Date: _________ 
Make copy for contact person, original to Royal Cinemas 

117 East Main Street 
Front Royal, VA 22630 
Website: www.royal-cinemas.com 
E-mail:  frontroyalcinemas@gmail.com 
 
 

Telephone: 
(540) 635-6080  Office/Fax 
(540) 622-9997   Movie Times 
 


