
xxx-xx-xxx

ARR/ORCH COPYIST

EMPLOYER CHARGES

ADDRESS 1

ADDRESS 2

ADDRESS 3

RATES APPLIED

PRODUCTION

DATE WORK DONE HOURS or PAGES SUBTOTAL TOTAL

Days Worked

802 HBP Rate

HBP (Daily) Total

Pension Rate

PENSION TOTAL

Arranger/Orchestrator

UNIT PRICE

Page 1 Subtotal

Page 2 Subtotal

3% of Wages (if B'way) Supervision (25%)

TOTAL HBP CONTRIBUTION TOTAL DUE

This account is due and payable upon delivery.  Please write separate checks for:  (1) AFM/EPF and (2) Local 802 HBP

MAIL TO:  Local 802, Attn. Music Prep. Dept., 322 West 48th Street, New York, NY  10036   (212) 245-4802

BOTH NAMES MUST APPEAR

Copyist

TITLE/DESCRIPTION

TOTAL HBP CONTRIBUTION

LOCAL 802 HBP (Daily)

(General Price List, Broadway, Jingles, Recording (SLRA), TV, Radio, Motion Picture, Symphonic, etc.)

LOCAL 802 MUSIC PREPARATION INVOICE INVOICE NUMBER

NAME DATE FILED

OTHER WORK DUES

ADDRESS 1 LOCAL CARD NUMBER

ADDRESS 2 S.S. NUMBER

PENSION

LABOR

MATERIALS & FACILITY FEE

PAY THIS AMOUNT


