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9255 Sunset Blvd., Suite 930, Los Angeles, CA 90069

Phone (310) 274-0628

ATA APPLICATION FOR MEMBERSHIP

The undersigned hereby applies for admission to membership in the Association of Talent Agents (ATA) and upon admission shall observe and follow all of the bylaws of the Association of Talent Agents as modified from time to time.

ATA seeks to attract members representing a broad cross section of the agency business. Nevertheless, ATA will only consider candidates who submit all required information. Applicant acknowledges that ATA reserves the right to accept or reject all membership applications in its sole discretion.  The application fee will be refunded if membership is not accepted.  ATA does not discriminate on the basis of sex, race, national origin, religion or disability.

Enclosed is the application fee, and all required documentation. I understand that if my membership is accepted I shall be obligated to timely pay dues as provided by the bylaws of the Association of Talent Agents. 

Date










Name of Applicant Talent Agency

Month/Year Agency Opened 

Business Address 







City




State


Zip


Telephone Number





Fax Number

Primary Email Address





Website Address

State License Number (where applicable)
Expiration Date

         Bond Company Name/Expiration Date

Print Names of Owner/Controlling Shareholders/Executives (attach list if necessary)
If applicant is a partnership list the names of all partners (attach list if necessary)
If applicant is a corporation give the name and state under which incorporated and the names of executive officers
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Circle the areas of representation serviced by your agency and add any other areas.

	A-Actors
W-Writers
D-Directors
C-Commercials
EQ-Theatre or Legit
ATH-Athletes
B-Broadcasters
	BTL-Below-The-Line
CC-Commercial Celebrity
CH-Choreographers
DNC-Dancers
H-Hosts
IM-Interactive Multimedia
P-Print
	PUP-Puppeteers
S-Singers
ST-Stunts
VO-Voice Over
Y-Youth

O - Other


Others:













Applicant must have applicable current Guild/Union agency franchise(s). 

American Federation of Television & Radio Artists (AFTRA)









Date first franchised         Is franchise current yes/no?

Directors Guild of America (DGA)


















Date first franchised         Is franchise current yes/no?


Writers Guild of America (WGA)


















Date first franchised         Is franchise current yes/no?

Actors Equity Association (AEA)


















Date first franchised         Is franchise current yes/no?

American Federation of Musicians (AFM)

















Date first franchised         Is franchise current yes/no?

List any other Guild/Union Franchise or affiliation

Date first franchised         Is franchise current yes/no?

Has your agency (or any of its principals) been the subject of any guild disciplinary proceeding or has its license been suspended or revoked by any regulatory agency?  (yes/no)

 If yes, provide explanation on separate sheet.

Talent agency client trust account:

Name of Bank :



Branch Location (City/State):




In addition to any Union/Guild (see above) agency contracts, does your agency have a State Approved Talent Agency Contract?  (yes/no)

 If yes, include a copy and indicate date approved. Please provide copies of any other representation agreements your agency utilizes.

The applicant must include two (2) letters of recommendation from an owner or executive officer of two different ATA member agencies, familiar with the applicants. 

Signature of Owner/Partner/Controlling Shareholders





Date

Signature of Owner/Partner/Controlling Shareholders





Date
Signature of Owner/Partner/Controlling Shareholders
(attach additional signatures if needed)

Date
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