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Joining the PMA
Please consider the notes below before completing the attached application form.
Eligibility:

· Application must be supported by a current PMA member.  If this is not possible applications will be considered supported by letters of recommendation from two recognised industry professionals (e.g. Producers or Casting Directors) with whom you have worked.  

· You must prove that your agency operates to professional standards.  This will be reflected in your letters of recommendation and in proof of client account (see criteria below).   If you are a new agency please provide evidence of previous experience e.g. as an agent in another agency.
· You must provide evidence that your bank acknowledges a clients’ account and that the money in that account is money held in trust for clients and cannot be used for any other purpose.  A template letter for your bank is available to download from the PMA website.
Application Process

All prospective members are required complete and sign the application form overleaf and to sign the PMA Code of Conduct (currently under review, available on request).

Please post the completed, signed form, along with supporting information to:

PMA
27 College Gardens

Brighton BN2 1HP
If you have any queries please feel free to call on 0845 602 7191.

Applications are considered by the PMA Council at quarterly meetings (usually March, June, September and December).  

You will be notified of decisions as quickly as possible thereafter.  Please do not send a cheque with your application.  If your application is successful we will invoice for your subscription payment.  Current fees are listed overleaf.
Membership Fees (2012)
Annual membership (exc VAT) is:

 £350.00 for agencies of less than 10 employees working in film, theatre and tv.

£650.00 for agencies of 10 or more employees working in film, theatre and tv.
Membership runs from Jan – Dec.  If you join mid year (after June) you will be only be invoiced for half the year.

CONFIDENTIAL APPLICATION FORM FOR MEMBERSHIP OF 

THE PMA
	Name of Agency:



	Contact Details

Name (Company Director)

Address

Telephone

Email



	Agency established (month/year)  

If your agency is less than two years old please also note previous experince e.g. time as an agent in another agency.


	Nature of business (e.g. mainly artists representation or literary representation)



	Clients

Please name four current clients and state how long they have been with the agency

1.

2.

3.

4.



	Application for membership nominated by:

Applications for membership must be supported by a current PMA member or  two recognised industry professionals  Please name nominee here and attach a letter of support.




I/WE HAVE READ THE PMA CODE OF CONDUCT FOR MEMBERSHIP AND UNDERTAKE TO CARRY OUT *MY/OUR OBLIGATIONS THEREUNDER.

Signature of applicant/s:

Sign







Sign

Print Name






Print Name

Position held in company




Position held in company
Date







Date
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