

Gene Autry Motion Pictures, Television Shows. and Audio Master Recordings

License fees are determined based on the material being licensed, the rights requested, and the project in which the material will be used.

Description of the Gene Autry material you are attempting to license (include length of time in minutes and seconds of material, or approximation): 
_____________________________________________________________________________________
_____________________________________________________________________________________

Description of the project in which the material will be used and the purpose of your project:
_____________________________________________________________________________________
_____________________________________________________________________________________

Detailed information describing exactly how the licensed material will be used in your project.  For filmed programs (or commercials), please attach relevant script pages (or storyboards) illustrating how the material will be incorporated into the project or program.
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
Description of the rights requested:
Media (use in film, television, commercial, or internet): __________________________________
Territory of use: _________________________________________________________________ 
Length of term (months/years) of use: _______________________________________________
Anticipated broadcast / release date of your project: __________________________________________
For Screening Purposes of Gene Autry Motion Pictures / Television Shows:

Name / location / date of screening (theater / museum / exhibition, etc).:  _________________________
___________________________________________________________________________________

Are you charging admission / selling tickets for the screening?  If Yes, how much: __________________
Your contact information :______________________________________________________________


Please email, fax or mail this completed form to:
The Gene Autry Music Group
4383 Colfax Avenue
Studio City, CA 91604
[bookmark: _GoBack]
Phone (818) 752-7770
Fax (818) 752-7779
Email kbuhlman@autry.com 

