PACO

IT PAYS TO BELONG « PARTICIPEZ VOUS AUSSI

PROGRAM REGISTRATION FORM (Part One) Affiliate #
(assigned by PACC)

Affiliate Name:

Original Title:

ISAN:

Duration (in minutes): Original Language:

Alternate Title(s) and L anguage(s) (list all foreign languages and titles in those languages):

1. ISAN: ___ ||l
2. ISAN: __ | o]
3. ISAN: ___ ||l
a. ISAN: __ |l

Production Company (if different from affiliate):

Director:

Principal Cast (maximum of 3):

Copyright year: Country of Origin:
Type of Work:
[] Feature Film [] Television Film [] Documentary [] Other explain:
[] Series Number of Episodes
(%e part two of form to provide episode titles)
Genre:
[] Drama ] Comedy [J Science-Fiction [[] Docu-Drama
[ Non-Fiction [ Animation ] Other explain:

Specify rights (check all that apply):

[ Private Copying and Rental & Lending  [] Public Performance [] Educational Copying & Performance
] Worldwide [ All languages [ I n perpetuity ] Percent claimed 100%

If all are selected, no further entry is necessary otherwise rights details are required, as applicable, as follows:

License Period Percentage

Country (start/end dates) Claimed

Language

%

%

%

%

%

%

%

Return fully completed documentsto: PACC, 74 The Esplanade, Toronto, Ontario M5E 1A9
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