CANADIAN

FEDERATION
OF MUSICIANS

TEMPORARY MEMBER'S PERMIT (TMP)
Canadian Federation of Musicians (CFM)

An organization of the American Federation
of Musicians of the United States and Canada (AFM)

TEMPORARY MEMBER’S PERMIT (TMP)

Permit #: AFM Local

THIS PERMIT ENTITLES:

Name of Permittee:

Telephone: Email:

Address:

City Prov. Postal Code
Social Insurance Number HST/GST #:

(necessary to credit pension contribution) (when applicable)

TO PERFORM AND/OR BE RECORDED AS A PROFESSIONAL MUSICIAN PURSUANT THE SCALE
AGREEMENT (2026-2029) NEGOTIATED BY THE CANADIAN FEDERATION OF MUSICIANS (CFM) AND
THE NATIONAL FILM BOARD OF CANADA (NFB) TO PRODUCE MUSICAL AUDIO-VIDEO RECORDINGS
WHICH WILL BE FIXATED AS CONTENT IN ONE OR MORE OF THE FOLLOWING:

o Documentary Production o Animation Production o Other audiovisual work
Production Name Date of Session(s)
day(s)/month/year

Project number:

This TMP covers all the performances (or recording sessions) provided by the Musician for the Project
referenced above.

It is intended that only the services of members in good standing of Locals of the AFM, be engaged for
the recording and/or filming of a musical performance to create “content” within a classification covered
by the Scale Agreement referenced above.

Except that should the services of non-members be utilized for any such performance, the NFB
acknowledges that it is responsible to deduct and remit the following amount to the CFM National
Office on behalf of the non-member musician(s) for each day of session recording (maximum two [2]
basic sessions per day), for Basic Recording, Sideline only, and/or Sideline and Record.

June 2026



Requirements: A Temporary Member Permit fee of $100.00 per non-member musician is to be paid by
direct bank transfer directly to the CFM by the NFB.

Benefit(s): The undersigned shall enjoy all protections, rights, and privileges as an AFM member at
large, but only as they pertain to the audio-visual performance recorded hereunder. The undersigned
Permittee acknowledges that they are eligible along with any/all member musicians engaged under
this Scale Agreement, to have their name included on the NFB-CFM CONTRACT filed for the
engagement and that the Musicians’ Pension Fund of Canada contribution will be credited in the
name of the Permittee, which will accumulate to the benefit of the Permittee in accordance with
the rules and regulations established by the Musicians’ Pension Fund of Canada. Inthe event that
the Permittee joinsthe AFM within one (1) year of the date this TMP was issued, and upon
presentation of a copy of this to the AFM Local, the cost of joining the CFM Local will be reduced by
$65.00. (Note: No additional membership rights are either expressed or implied).

Producer acknowledgement on behalf of National Film Board of Canada

Print Name (of an authorized official) Signature

Date:

| hereby agree to and accept the above terms and conditions. Furthermore, | acknowledge that |
am not currently a good standing member of a Local of the AFM and understand that the
compensation | am to receive is for my professional services as a Temporary Member Permittee which
is in keeping with the rules, regulations and Bylaws of the AFM to which | am bound to adhere and follow as
they may appropriate/necessary pursuant to this TMP.

Permittee Name Permittee Signature

Date:

Acknowledged receipt by CFM’s Authorized Designee

Note: General CFM Policy: Former AFM Local Members who are eligible for reinstatement, with the repayment
of back standing dues, or non-members who provide services as composer, arrangers, orchestrators,
copyists, leaders and/or contractors are not eligible to utilize this Temporary Member Permit. Except that
a specific exception may be negotiated between CFM'’s authorized representative and the signatory
producer.

Canadian Federation of Musicians (CFM) — AFM Canadian Head Office
895 Don Mills Road, Suite 202, Toronto, ON M3C 1W3
TEL. (416) 391-5161 Email: afmcan@afm.org
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