Questionnaire for request of licenses for the use of Italian works

1. Title of the original work …………………………………………………….

2. Name of the original author …………………………………………………

3. Company…………………………………………………………………………

4. Address………………………………………………………………………….

5. Phone………………………….Fax……………………………………..
6. E-mail…………………………………

7. Name of the person requesting the license……………………………..

8. Language of the translation and title of the translation’ work……………………………………………………………………………….

9. Name of the translator……………………………………………………….

10. Territory to be covered by the authorization……………………………

10 Period of request from…………………….to…………………………….

11.Theatres (number of places, prix medium of ticket) …         ……

12. Estimated opening date and theatre and venue where it will take  place……………………………………………………………………. 

13. Estimated number of performances……………………………….

14. Is this a request of exclusive license?        YES          NO

15.  Will an advance be paid?                           YES          NO

16. Date of payment of the advance…………………………………..

