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Canamedia Archive Licensing Form for NHNZ Archive Footage

Fields Marked {(} to be completed by Customer


 

Order Date {(}

Purchase Order Number {(}


Company Name {(}


Contact Name {(}


Invoice To

Delivery


Address 

Address


{(}

(If not the




same as the




Invoice Address


Tel: {(}

Tel : {(}


Fax: {(}

Fax : {(}


Email : {(}


Production {(}(Program Title)


Produced For {(}


Invoice (Company Name)                           

for: 

VHS Screener FORMCHECKBOX 

Master  FORMCHECKBOX 

License FORMCHECKBOX 

Dub Cost FORMCHECKBOX 

Fiber Optic/ Satellite Feed   FORMCHECKBOX 

Shipping   FORMCHECKBOX 

Other   FORMCHECKBOX 


$

$

$

$

$

$

$


Royalty Rights {(}

For Master orders only

Rights Required
Territory
License Period
Transmissions

 FORMCHECKBOX 
 All Media
 FORMCHECKBOX 
 Canada

 FORMCHECKBOX 
 USA
 FORMCHECKBOX 
 5 Years
 FORMCHECKBOX 
 Single TX

 FORMCHECKBOX 
 Other __________________
 FORMCHECKBOX 
 North America
 FORMCHECKBOX 
 10 Years
 FORMCHECKBOX 
 Two TX


 FORMCHECKBOX 
 World
 FORMCHECKBOX 
 In Perpetuity
 FORMCHECKBOX 
 Unlimited TX

Number of Seconds used in Final Program


Minimum royalty fee is not refundable and payable on broadcast quality formats.

License agreement from Canamedia will be sent out with the master tape.

Canamedia / NHNZ Use Only

Prepaid Deals
 FORMCHECKBOX 
                                                                                                   (please specify)               

Payment Format




Credit Card  FORMCHECKBOX 

Cheque  FORMCHECKBOX 

Wire Transfer  FORMCHECKBOX 

Credit Account  FORMCHECKBOX 


CAN Ref:

Order No:

Invoice No:




Canamedia Archive Licensing Form for NHNZ Archive 

Delivery and Payment Details

Delivery Details





NHNZ Ref #  _________________________
Date material needed by {(}

Order No (Canamedia) 


Delivery Format {(}
 FORMCHECKBOX 
  VHS
 FORMCHECKBOX 
  Betacam SP 
 FORMCHECKBOX 
  Digital Betacam      FORMCHECKBOX 
  Other (Please specify)

(All material on NTSC unless specified)

Shipping Information {(} (Courier Account #)


Agreed Cost ($CDN) + 7% GST
____________________________________

GST #  886298876RT
{(}The signatory below has the authority to bind The Company in the contract for services supplied by and / or material  obtained from Canamedia and/or NHNZ Archive.

Signature........................................... Date.................……….......Tel#……………………………………..

Name...............................................Job Title..................…………………………………. (Block capital letters)

Payment Details

Cheques
Payable to:
Canamedia Film Productions Inc.

1670 Bayview Ave., #408

Toronto, Ontario

M4G 3C2





Bank Transfer
Canamedia Film Productions Inc.

Scotiabank

2200 Yonge St,  Toronto, ON M4S 2C7

Scotiabank account #021620020021814

Transit #02162

Code #002

Credit Card
Name on credit card {(}



Card Type {(}
 FORMCHECKBOX 
Visa        FORMCHECKBOX 
MasterCard    


Card Number {(}
_ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ _ _


Expiry Date {(}
_ _ / _ _


Commencement Date {(}
_ _ / _ _






Amount to be Debited ($) {(}



Card Holder Signature {(}


















































1670 Bayview Ave., Suite 408,	 T: 416-483-7446  


Toronto, Ontario 	 F: 416-483-7529  


M4G 3C2	 E: nhnz@canamedia.com


, 
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