
PERFORMANCE SCHEDULE – PROFESSIONAL PRODUCTIONS
	TITLE OF THE WORK :

Author’s name :
	Producer / Company :
	Schedule to send back to ::

	ORIGINAL MUSIC :

Composer’s name  :
PREEXISTING MUSIC :


	Address :

VAT number :

Phone number :

e-mail :
	Dsv.dapro@sacd.fr
or

SACD / DSV

11 bis rue Ballu

75442 Paris Cedex 09

FRANCE



	SACD reference :)
	
	

	Performance venue

(Name & address. Specify eventually : 
festival ; stage/hall)
	Seating capacity
	Ticket price
	Number of

performances
	Dates of performances


	Selling fee of the show


	Contact details of the Company in charge of paying the royalties (including VAT number) 

	
	
	
	
	
	
	



Certified as truthful, at.............................., (date)……………….


Name and position of applicant :
SIGNATURE :
SACD – Direction du spectacle vivant - 11 bis rue Ballu – 75442 Paris cedex 09 – tél. : 01 40 23 44 44 – Siret 784 406 936 000 12 – APE 923 A – RCS Paris D 784 406 936


