Non-Exclusive Master Use & Synchronization Request

For Non-Commercial Student Usage

Contracting Party: Name:
Address:

Tel:
Fax:
Email:

Title of your Film / Project:

Synopsis of your Film / Project:

(attatch a separate sheet if necessary).

Artist/Track Name/Mix
Required:

Timing:

Territory:

Name of University / College
you are attending:

Type of Course / Degree you
are taking:

Any other comments:




