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AN AUTONOMOUS BRANCH OF ACTRA




	
	UNION OF B.C. PERFORMERS

400-1155 West Pender Street
Vancouver, BC
V6E 2P4
TEL #:
(604) 689-0727

FAX #:
(604) 689-1145

	PRODUCTION TITLE:      
 FORMCHECKBOX 
 Pre-lay
 FORMCHECKBOX 
 Dubbing

	TYPE:
 FORMCHECKBOX 
  FORMCHECKBOX 
___TV Series
 FORMCHECKBOX 
  FORMCHECKBOX 
___Feature
 FORMCHECKBOX 
  FORMCHECKBOX 
___Promos
 FORMCHECKBOX 
  FORMCHECKBOX 
___Other:      

	IF SERIES: Total # of Episodes in Season:      
Season #:      

	START DATE:      
WRAP DATE:      
LENGTH OF PROD.      
minutes

	SIGNATORY COMPANY NAME:      

	CONTACT PERSON:      

	ADDRESS:      

	      

	TEL #:      
FAX #:      

	PRODUCED FOR (COMPANY NAME):      

	CONTACT PERSON:      

	ADDRESS:      

	     


	TEL #:      
FAX #:      

	DISTRIBUTION COMPANY NAME:      

	CONTACT PERSON:      

	ADDRESS:      

	     


	TEL #:      
FAX #:      

	PAYROLL PROCESSED BY:      

	USE FEES:      
%
DECLARED USE:      

	FIRST RELEASE/AIR DATE:      


	PERFORMERS :
# OF CDN PRINCIPALS:      
# OF CND ACTORS:      

	FOREIGN PERFORMERS? 
 FORMCHECKBOX 
  FORMCHECKBOX 
___YES
 FORMCHECKBOX 
  FORMCHECKBOX 
___NO

ON   FORMCHECKBOX 
  FORMCHECKBOX 
___SAG  OR   FORMCHECKBOX 
  FORMCHECKBOX 
___UBCP  CONTRACTS

	NAME(S) OF CHILDREN & AGE :      

	     


