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Artiste Registration Form - Agency Representation

Please complete this form (Block Capitals pleasd)raturn it as soon as possible

Act Details

Name Of ACE: ..o e e TYPe Of ACL: eeeeiiiiiieeiieeiieeeieeeee e
S Number ati8tes: .........ccoeeveeivvinnnnns
LiNBUP: o Vocals/Harmes ...........cccceeeveeenneennn
Readers?: Ye{] NO Able to Back Cabaret?: YL No []

Demo available?: Ye] N If Yes, Fornaatailable: CD[] MiniDis(C] Tap[d Pg] Otherd..
Video available?: YeD — NO CD-ROM dabie?: Yed]l NO

Minimum Fee Required: .........ccccccvvvvvimvneeannnn. Gros{] Ne(] Travel Radius:..........ccccvvvveennnne. miles.
Is the Act VAT Registered?: Ye[] NCJ If YBERtE VAT NUMDEL: .oveiiiiii et et ae s
Does the act hold Public Liability Insurance?: s No[]

If Yes: Amount of Indemnity: £ .............. Nian Expiry Date: .....cccccvvvviviiineieenieem Insurer: ..o
(Please attach a copy of the Certificate of Insurance)

Has the act been known by any other Names?: [Tello [ If Yes please liSt: .......ccccovuvvcmmemeenvienevriennnieniiennnn s

Has any Member of the Act any outstanding Crim@ahvictions (other than those that have becomet spefer the
Rehabilitation of Offenders Act 1984)?: YU  I[D If Yes, please attach details on a separaté.shee

Description Of ACEIf MOt IMUSICALL ...t eeeae e s e e s s e s e sa e s e sr e s e bbbt sbemeneeeeeeeeeees

Contact Details

Contact NaME: ....coooiiiiiiii et Former Namesafiplicable): ........cccccvvvvivieviviiieievine
F e [0 [ £ SO PUPPPTTTRTOPRTPPPPPRPN
........................................................................................... P@BIE: ..o
Day Telephone: ... Evening Telephone

MODIIE: e e e B, et e
EMal o WEDSILE:. ...t

Continued over >



Sex: Male Female Date of Birth: ......cccoceeiiiiiiiii v Nationality:.........cvvvvvveeeviieeiiniinnenn

National Insurance NUMDEr: .............c..vimemmmercevveeineeeeeee e PassSpOrt NUMD e . .evveeeieiiiiiiiiie e v e
If a Company, please list the names of DireCtdrB:.(c....cccvveeviveeiiiieiiieiiiiieiiennn, 2) (erreeeeeeeeeee e,

Please give a name to which any Cheques shouldalde Rayable: ...
If you wish to be able to received payments by BA€8irect Transfer, please give your Bank Details:
ACCOUNT INBIME. ..ot ot e oottt et et e h e e mm e e e e e e e eeeeeeeaeeaaeaaeeeeeasaaaean ea e e e st e e ee e e nneeeeeeees

Bank: ..o Sort Code: ...oovvviiiiiieeeeen. AccoUunt NO: ..o,

Declar ation:

Thisisan important and legally binding document. Sign it onlyif you wish to be bound by it. 1f you do not sign it,
we are prevented by law from representing you since we will be unableto place your details on our compter system,
Website or create promotional material in order to get work.

As the authorised representative of the Act narbed@l hereby apply for Registration with Light ZoRroductions
on a Non Exclusive Agency Representation basgive permission for the Agency to maintain my/oargonal and
business details in any Data Retrieval systemtfeleic or otherwise) and to distribute by any meaesessary such
of those details as may be necessary for the pespafspromoting and/or obtaining work for the Acfor meeting
the requirements of any relevant Legislation. Aency may indicate that they represent the Aetnp and all
promotional materials and advertising they deenessary in order to promote the services of the Act.

| acknowledge receipt of a copy of the Terms ofiBesss of the Agency, and agree that the Act witlexd to those
terms and to those contained in any contract issusslation to any and all work arising out of aatationship. |
understand that if the Act should wish to ceasadeepresented by the Agency | can give a minimtB0adays
notice in writing. | understand that the Act vk required to honour any and all contracts neggatiand accepted
prior to the expiry of such written notice. | unidde to ensure that any ongoing commissions ardthancial
remuneration due is paid to the Agency promptly imnatcordance with their Terms of Business.

I understand that the members of the Act are jpitld severally liable for any obligations arismg of this
commitment.

| declare that to the best of my knowledge andebéfie information given above is true and complete

Signed: ... NEAME: i e e Date: ..ot e
(Authorised Sgnatory Only)
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