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LICENSING RATE REQUEST FORM
(Please fill out one form per project and fax to 702-543-3082)
DATE: _________ CLIENT NAME: _______________________________ INVOICE TO: ________________________________
ATTENTION: ____________________________ PROJECT NAME:__________________________________________________
ADDRESS: ________________________________________________________________________________________________
CITY:______________________  STATE: _______  COUNTRY:___________________  POSTAL CODE:__________________
PHONE: __________________ FAX: ___________________EMAIL: ________________________________________________
MEDIA TYPES
(Please check all that apply. If “other” please explain in the space provided.)
	COMMERCIAL
	TELEVISION
	FILM
	GAMING
	INTERNET

	Local
	Local
	Opening/Closing Credits
	Opening/Closing Credits
	Single Site

	Regional
	Network/Syndication
	Background Production
	Background Production
	Syndicated

	National
	Cable
	Background Vocals
	Background Vocals
	

	International
	Comprehensive Broadcast
	Trailer
	
	

	Internet
	
	
	
	

	Other
	Other
	Other
	Other
	Other

	
	
	
	
	


SONG TITLES:
1._________________________________________

2._________________________________________

3._________________________________________

4._________________________________________

LENGTH OF USE(s):___________________________________________
PRODUCTION AIR DATE(s):____________________________________

WEBSITE:____________________________________________________

INTENDED USE ( Please give us a brief description of how you intend to place the music within your production):
	


Quotes will be emailed or faxed to the person(s) listed above. We normally respond to licensing rate requests within 48 hours of receiving this form. Thank you for choosing Marathon Road Entertainment!
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