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2006 WRITERS DATABASE MEMBERS ORDER FORM 

AUTHOR INFO: (Required) SCRIPT INFO: 
 
___________________________________________        ___________________________________________ 
Name            Title 
 
___________________________________________        __________________ (50 cents per page over 130) 
Address           Number of Pages 
 
___________________________________________        __________________ 
City/State/Zip           WGA or Copyright # (optional) 
 
___________________________________________       __________________________________________ 
Email            Co-Author’s Name (optional) 
 
(_______)________________________        MAIL TO: 8033 W. Sunset Blvd. #3000, Hollywood, CA 90046 
Telephone           

 
---------------------------------------------------------------------------------------------------------------------------------------------------------     
 
SCRIPT P.I.M.P. SCREENWRITING COMPETITION SUBMISSIONS:              
 
( ) All entries must be postmarked by May 1st - $30 ($10 discount) HARD COPY SUMISSIONS ONLY! 

---------------------------------------------------------------------------------------------------------------------------------------------------------     
 
WRITERS WORKSHOP DISCOUNTS:  

 

( ) One-on-One Consultation   - $375 ($20 discount)     (     ) Development Notes   - $170 ($25 discount) 

( ) Overall Review                  - $130 ($15 discount)   (     ) Re-submission          - $85 ($10 discount) 

 
--------------------------------------------------------------------------------------------------------------------------------------------------------- 

 
WRITERS DATABASE BONUS OFFERS: 

 
( ) Extend your membership 10 years - $99.95 + free competition entry 

 
--------------------------------------------------------------------------------------------------------------------------------------------------------- 

CREDIT CARD INFO: 
( ) My Check or M.O. is enclosed.  (  ) Use Credit Card number below: 
 
_________________________________________________        __VISA __MASTERCARD __AMEX __DISCOVER 
Card Number  Credit Card Type 

________________    $____________         __________________________________________ 
Expiration Date  Total               Signature 
 
______________________________________________________________________________ 
Billing Address (if different from above) 

 
---------------------------------------------------------------------------------------------------------------------------------------------------------     
 
CHECK LIST: __ payment __ proper signed release form (Email support@scriptpimp.com or call 310-401-1155 with questions) 

 

mailto:support@scriptpimp.com

