THE JAMAICA ASSOCIATION OF COMPOSERS,AUTHORS AND
PUBLISHERS LIMITED

PPLICATION FOR MEMB

RSHIP - PUBLISHER |

All sections must be compieted (delete as appropriate and complete as necessary).

..................................................................................................................................................................................

.................................................................................................

REGISTERED OFFICE (of Limited Company)

TRADING ADDRESS. ... resees st ees e st o444+ 400111201101t 1 0o s e e s e st et
............................................................................. POSTCODE........c...coeeceeeeeee . TELEPHONE. .,
PLEASE INDICATE THE COMPANY STATUS: (Please tick as appropriate)

LIMITED COMPANY D PARTNERSHIP l___l : SOLE PROPRIETOR D

DATE AND PLACE OF INCORPORATION
OF LIMITED COMPANY.......ooiiiiiiiiiite ittt ettt ettt et sbe et e e et sh et s b ae e st et s smt e s eae e sne et

DATE OF COMMENCEMENT OF TRADING
OF PARTNERSHIP OR SOLE PROPRIETOR

..................................................................................................................

IF A LIMITED PA IVE:

a) FULL NAMES OF SHAREHOLDERS AND THEIR SHAREHOLDINGS

............................................................................................................................................................................

b) FULL NAMES AND NATIONALITY OF ALL DIRECTORS

.................................................................................
............................................................................................................................................................................

............................................................................................................................................................................

Membership No

OFFICE USE

EHECHVE DA Of.....uvviciiiiiiniiiiiiiniieiiiies | oottt ette et e e e ettt e et ebe e e e e et
ONLY

Date agreed by Council........ccooocivcinnnenineenn J ......................................................................................................




IF A PARTNERSHIP STATE FULL NAMES OF ALL PARTNERS

State if you are, or have ever been, a member of any other State if proposed to exclude any country from the territory in

society or organisation administering performing or which rights are to be administered by the Society on your

mechanical rights anywhere in the world. behalf.

YES/NO...cuireriisimarieiniismeesiinennsisenmssnmssisiosssnans YES/NO..coiiiiiiieiinniiinsicserenssrerensenisinienscssssnsssneesessnsssnssnesanss
(if yes, please state which Societies) (If yes, please state which countries)

We apply for membership of the Society.
We understand that, if admitted, our membership will be subject to the Memorandum and Articles of Association of the
Society and that our rights, obligations and liabilities as a member will be governed by the Memorandum and Articles

and ali rules and regulations made thereunder.

We enclose herewith a) our admission fee of $
(delete as appropriate) b) copy Memorandum and Articles of Association and Certificate of
Incorporation of limited company; copy partnership agreement.

c) a sample of business notepaper

d) birth centificate(s).

e) a list of our works which have been commercially published or recorded.
f) copy sub-publishing agreements.
a) copy contracts with the writers of the works listed in support of our application.




APPLICANT'S BUSINESS NAME

LIST OF WORKS

Plcase list below fifteen works. the composers of which must all be members of JACAP or one of its affiliated

(Please write in block capitals).

Societiec

I
' Title of Works

Writers Name(s)

Date assigned to
applicants

.

NOTE: This torm s not jor the regisiration of all yowrworks: the detanls provided will only be wsed 10 establish your eligrhiliy for memhership. Completed:
natification forms will be required once pour membership has heen comploted in povosse of e , : y

)

[PV



ROYALTY PAYMENT DETAILS

BANK/BUILDING SOCIETY ACCOUNT DETAILS

Name of Bank/Building Society

Bank/Building Society* Branch

Name in which Account is held

Bank sorting code / /

Account nunber

Signature Date

* If you hold a Building Society Account. please quote the address of vour local branch.

SPECIMEN SIGNATURE FORM

Name (in block capitals)

Signature




