[image: image1.wmf]AMERICAN FEDERATION OF MUSICIANS AFL-CIO

ORCHESTRATORS, ARRANGERS,

COPYISTS, LIBRARIANS AND PROOFREADERS


MUSICIANS UNION LOCAL NO.       
C  INVOICE No.       
DATE:       
MEMBER:       
CARD No.:       
LOCAL No.:       
Employer/Signator


Pay:

Purchaser:       
     
     
Social Security No.:       
Address:       
Address:       
City:       
State:       
City:       
State:       
Zip:       
Phone:       
Zip:       
Phone:       


Check 1 & only 1 from each of these three columns.

Production:       
Payment Type
Medium
Rates
     
 
Original Session
 
Phonograph
 
National

Artist:       
 
Videotape

Circle one & list name:
 
New Use
 
Cable TV
 
Regional

Orchestrator/Arranger:       
 
Film (TV & Motion Picture)

     
 
Re-Use
 
Public Television
 
Local

Leader:       
 
Jingle


 
Other
 
Broadway
 
Foreign

Supervising
Orchestrator



 
Symphonic

Copyist:       
Manager:       
 
Live Performance
 
Other






 
Other

Original Recording Date:       
Original Report Form No.:       
     

     
Recording City:       
State:    
AFM Local No.:       
	TITLE (OR DESCRIPTION OF WORK)
	PAGES
	HOURS
	SCALE RATE
	AMOUNT

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	MINIMUM CALL:       
	     
	     
	     
	     

	           Copyist or Orchestrator                        Amount
	ORCHESTRATORS ONLY
	SUBTOTAL
	     

	     
     
	EARNINGS
     
	SUPERVISION:  25% OF*  
     
	     

	     
     
	OVERSCALE
     
	     
	     

	     
     
	SCALE
     
	VACATION PAY %
FILM
	     

	     
     
	BENEFITS
	     
	     

	     
     
	Motion Picture or
	
BROADWAY
	     

	     
     
	Local H & W
     
	     
	     

	     
     
	No. of Days Worked
     
	WAGES EARNED
	     

	     
     
	AFM EP
     
	     
	     

	     
     
	
	SUPPLIES-MESSENGER
     
	     

	*TOTAL:  
     
	MAKE A SEPARATE CHECK TO EACH ABOVE FUND
	TOTAL:  PAY THIS AMOUNT
	     



ACCEPTED BY PURCHASER:
ACCEPTED BY EMPLOYEE:

X
X

Address:       
Address:       

Date:       
Date:       
CONTRACT


AND INVOICE
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