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Canadian Federation of Musicians (CFM) 150 PO O 0o
An Organization of the American Federation of Musicians of the Toronto, ON M3C 3E5
CANADIAN

+EDERATION
OF MUSICIANS LETTER OF ADHERENCE

This letter will serve to confirm that we, the undersigned, agree to adhere to the current terms and conditions of The General
Production Agreement between the Canadian Federation of Musicians and the Canadian Broadcasting Corporation for all
media platforms solely with the respect to the following program(s):

Title of program:

Length of program: Number of episodes:

Will this production include prerecorded music? ] YES ] NO

We acknowledge that we are acquainted with the terms and conditions of the Agreement and upon condition that we shall enjoy all the
rights, obligations and privileges provided to the engager thereunder (referred to in the Agreement as the “CBC” or the “Corporation”),
we agree that such terms and conditions shall govern production, broadcast, streaming and/or commercial distribution of the above
specified audiovisual content, and further, we shall be responsible for the due and faithful performance of each and every of the
engager obligations set forth therein, which apply to the above-specified audiovisual content. We further acknowledge that the term
“CBC Branded Platform”, as it is used in the Agreement, in Articles 5, 7, 6, 4, 21.1, 25.1, 26.1 and elsewhere shall be considered, under
this Letter of Adherence, to be the single network, broadcaster, streaming services, or any other platform where the programme is first
made available to the public, regardless of that platform’s relationship with the undersigned. We further acknowledge and guarantee
that all musical services for the prograrmme, including music scoring and recording must be performed in Canada, exclusively by AFM
members (or as otherwise provided for in the Agreement).

We acknowledge and agree with the CFM/AFM that an AFM member covered by a Letter of Adherence or similar agreement between
the undersigned and the CFM/AFM (the “Agreement”) does not have the authority to execute any agreements, waivers, releases and/or
any other documents which actually or purport in any way to adversely amend, abridge, alter or otherwise change such member’s rights
or obligations (which, for such purpose shall include, without limitation, a waiver or release of fees and/or royalties for recordings and/or
other media releases relating to the member or his/her works) pursuant to either the Agreement or the Bylaws of the AFM and/or its
Locals. Any such release or waiver, if so executed by a member, shall be considered for all such purposes to be invalid and
unenforceable.

FOR COMPLETION BY CFM OFFICIAL

Company Name
CFM acceptance by:

Name and Title of Authorized Officer (please print clearly) / /
Signature Date: MM DD YYYY

/ /

Signature Date: MM DD  YYYY For additional information about filing of contracts, fees, terms,

etc., please contact AFM Local #

Address
Name of local official
City Province Postal Code
Title of local official
Telephone
Telephone Email
Email
Copied to Local on / / by Email
MM DD YYYY
Website
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