
LETTER OF ADHERENCE 

I,                                                                                     , (name of individual - print), on behalf 
of the Producer, hereby acknowledge receipt of the NFB-ACTRA 2014-2017 Agreement and state 
that I am authorised to execute this Letter of Adherence to the Agreement on 
behalf of_________________________________________________ , (the "Producer"). 

The Producer hereby acknowledges that by executing this Letter of Adherence, the Producer 
agrees to abide by and conform to all the terms and conditions contained in the 2014-2017 NFB-
ACTRA Agreement. 

Dated this  _____ day of __________________________, ______. 

________________________________________  Per:__________________________ 
(Name of Producer) 

(Signature) ______________________________________________________________________(Print or type name of individual)  
Address, phone and email of Producer) : _______________________________________________________________

___________________________________________________ 

___________________________________________________ 

Receipt of the above Letter of Adherence is hereby confirmed by ACTRA. 

Per:____________________________________ Date: ____________________________________ 
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