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Recording Industry Association of Trinidad and Tobago.
Executive Producer Membership Application form
All sections of this form must be completed.
	PERSONAL DETAILS
Surname (block capital) ..........................................................................…………………....................................

First names (in full) ...............................................................................................................…………………......

Mailing Address.........................................................................................................................................

…………………………………………………………………………………………………...

Phone……………………………..    Mobile …………………………………………………… 
Email: …………………………………………….Website: ……………………………………………………..

Activities. Tick the appropriate Box
(1) Which of the following, best describes your activity? 
(A) Financing of Record Singles. ( (B) Financing Record Albums. (  (C) Financing Record compilations (        

(2) How long have you been an active participant in Trinidad and Tobago? 

0-2years ( 3-5years ( 6-9 years ( 10years and over ( 

(3) What genres of music singles or albums do you usually invest in? 

Soca ( Calypso ( Rapso ( Chutney  ( Gospel  ( Steel Pan music  ( Reggae (  Jazz ( Parang ( Folk( Classical ( Alternative ( Hip Hop/ RnB ( Other (
(4) List three (3) of your most successful Singles you invested in.

 Single Name                                               Main Artist/ Group/Instrumentalist                   Year of Release
………………………….....................        ………………………………………...                      ...........................

………………………….....................        ………………………………………...                       ….......................     
………………………….....................        …………………………………………                      ..........................                    
(5) Is it your practice to have written contractual agreements with creative record producers?

 Always ( Sometimes ( Never (
(6) Are most your recordings mastered in Trinidad and Tobago? 

Yes (  No (  

(7) Are your recordings Manufactured and Duplicated in Trinidad and Tobago?         Yes (  No (  

(8) If Yes, Please give the Manufacturer’s/ Duplicator details.
Company Name……………………………………………………………………………….

Address……………………………………………………………………………………….

Telephone…………………………………………………………………………………...

Email ……………………………………………………………………………………...

Website…………………………………………………………………………………...

(9) If No, where are your recordings Manufactured and Duplicated? 
UK  (  USA   ( Canada  (   Other (     

OFFICE USE ONLY - DO NOT WRITE IN THIS SPACE

Registered No..................................... Category Code ............................................................

Effective Date of Admission ...................................................     
Special Prerequisites

Appointment Of Designated Representative.

In order to assist RIATT in its fight against piracy, you will as a condition of your membership also be asked to sign the Appointment of Designated Representative. This will enable RIATT’s Attorneys to act as your designated representative in court in piracy proceedings.

Mechanical Royalties Compliance

It’s a prerequisite for RIATT membership that you comply, and continue to comply, with all copyright laws. In particular, you must ensure that mechanical royalties (i.e. songwriter royalties) be paid to relevant local copyright organizations in respect of recordings manufactured and/or sold by you. 
Declaration

I hereby apply for membership of the Recording Industry Association Of Trinidad and Tobago, and agree that, upon acceptance as a member; I shall execute an agreement with RIATT and abide by the organization's By-laws and Rules as enacted from time to time by its Board of Directors and to pay the annual subscription fee of TT$100. 

Signature: ......................................................................... 

Date: .................................................................................

Privacy Statement.
RIATT respects the privacy of your personal information. We need to collect the information on this form for the purpose of assessing your application and, if approved, processing your membership of RIATT, and for closely related business purposes. Information gathered would not be disclosed without your written consent.


	


IDENTIFICATION DETAILS





Date of Birth:…………./.……………/……………………


                          D                               M                               Y





Age:…...........	    Sex:           (  Male               ( Female





Nationality:...............................................................................





Country of Residence………………………………………











