
GENERAL PRODUCTION AGREEMENT  
TEMPORARY MEMBERSHIP PERMIT 

 
 
 
Permit # __________________    AFM Local _______  
 
THIS PERMIT ENTITLES: 
 
Name:           Telephone: ____________________ 
 
Address:_____________________________________________________________________ 
       
SIN or AFM ID#: _________________________                 HST#: ________________________ 
 
EMAIL: ______________________________________________________________________ 
 
PROGRAM NAME: ____________________________________________________________  
 
PERFORMANCE DATE(S): ______________________________________________________ 
 
In conformity with the CFM/CBC General Production Agreement, the undersigned 
acknowledges and agrees as follows: 
 
1. The CBC or Signatory-Producer shall deduct the sum of seventy-five ($75.00) for 

this Permit, plus any work dues, which are payable to the AFM/CFM or its Locals for 
services rendered under this Agreement. 

 
2. The undersigned shall enjoy all the rights and privileges of AFM membership, pertaining 

only to the engagement specified herein.  No other membership rights are expressed nor 
implied. 

 
3. The undersigned confirms they are not a member in good standing of any AFM 

Local at any time. 
 
4. The undersigned may reinstate their membership or become a regular member of the 

AFM at any time.  At such time the Temporary Membership Permit fee paid shall be 
applied to the cost of reinstatement or full membership, provided the undersigned 
reinstates/joins the AFM within one (1) year of the date of this Permit. 

 
5. The undersigned agrees that pension contributions provided for under the General 

Production Agreement shall be contributed by the CBC or Signatory-Producer to the 
Musicians Pension Fund of Canada in the name of the undersigned. 

 

 

  I, the undersigned, hereby agree to and accept the above terms and 
conditions. 

 
      
_____________________________   ______________________________ 
Musician Name [print]      Name of Local or Federation Official [print] 

______________________________  ______________________________ 
Musician Signature         Signature of Local or AFM Official 

______________________________  _______________________________ 
Date       Date 
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