
AAPPPPLLIICCAATTIIOONN  FFOORR  MMEEMMBBEERRSSHHIIPP
Please print or type. Each separate location that seeks a music license must be identified and requires payment of a separate
$248 fee. IIff  yyoouu  hhaavvee  mmoorree  tthhaann  oonnee  llooccaattiioonn,,  pplleeaassee  lliisstt  aaddddiittiioonnaall  llooccaattiioonnss  oonn  tthhee  bbaacckk  ooff  tthhiiss  ffoorrmm..

Company Name _______________________________________________________________________________________________________

Contact Name ___________________________________________________ Title ________________________________________________

Mailing Address _______________________________________________________________________________________________________

City ____________________________________________________________ State ______________ ZIP _______________________________

Physical/Street Address (if different from above) ____________________________________________________________________________

City _____________________________________________________________ State ______________ ZIP _______________________________

Phone _____________________________________________________________ Fax __________________________________________________

e-mail ___________________________________________________________Web address ________________________________________

PPRREEVVIIOOUUSS  LLIICCEENNSSIINNGG IIff  tthhiiss  llooccaattiioonn  hheelldd  mmuussiicc  lliicceennssiinngg  iinn  22000088,,  pplleeaassee  iinnddiiccaattee  tthhee  ssoouurrccee  ooff  lliicceennssiinngg  bbeellooww  aanndd  tthhee  
rreessppeeccttiivvee  lliicceennssee  nnuummbbeerr((ss  ))  ffoorr  eeaacchh  aaggeennccyy..

� This location held licensing directly through the licensing agency(ies).

� This location held licensing through another organization (please specify): __________________________________________________________________________________________________________________

License numbers (list all that apply): ASCAP ____________________________      BMI ____________________________      SESAC ____________________________    

PPAAYYMMEENNTT

Total Number of Member Locations ________ x $248 = TTOOTTAALL DDUUEESS  PPAAYYMMEENNTT  $$  __________________________

� Check (Please make payable to ICCFA) � Credit card (circle one)    MasterCard       Visa       American Express      Discover

Card Number ______________________________________________________________________________________________ Exp. date _________________

Name as it appears on card ____________________________________________________________________________________________________________

Security ID (3-digit # on back of card or 4-digit # on front of AmEx card) _____________________________________________________________

Card holder billing address/ZIP (required to process) _________________________________________________________________________________________

PPlleeaassee  rreettuurrnn  tthhiiss  ffoorrmm  wwiitthh  ppaayymmeenntt  bbyy  JJaannuuaarryy  2255,,  22000099,,  ttoo::  
IICCCCFFAA MMuussiicc  LLiicceennssee  CCooaalliittiioonn,,  107 Carpenter Drive, Ste 100, Sterling, VA 20164, or via fax to 770033..339911..88441166    

Questions? Call 1.800.645.7700

The ICCFA has secured music performance rights from the three music licensing agencies: ASCAP, BMI and SESAC.

ICCFA Music License Coalition members can become fully licensed for 2009 for the annual price of $248 per location!

Music License Coalition Membership dues include the annual music license, so your entire cost for the 2009

funeral home music license is $248 per location. With no additional membership fees required, this is the LOW-

EST PRICE AVAILABLE to the industry. Membership is open to any company in the cemetery, cremation and funeral

industry in the United States. To join, simply complete this form and return it with payment to the address below.

ffoorr  aaddddiittiioonnaall  llooccaattiioonnss,,  sseeee  ootthheerr  ssiiddee  ��

ICFA MUSIC LICENSE COALITION
107 Carpenter Drive, Suite 100 � Sterling, VA 20164 � 800.645.7700 � 703.391.8400
fax: 703.391.8416 � www.iccfa.com � e-mail: hq@iccfa.com

Authorization Signature (required)
I/We enclose the sum of $248 per location in acceptance of the Music License Coalition Membership offer from the International Cemetery,
Cremation and Funeral Association (ICCFA). I/We understand this will entitle our firm to music licensing for _____ (number of locations) under
ASCAP, BMI and SESAC for the period 1/1/2009 - 12/31/2009. I/We hereby authorize the ICCFA to obtain music licenses with ASCAP, BMI and
SESAC for the listed location(s) on our firm’s behalf.

Signature and Title of Authorized Firm Representative Date



LLooccaattiioonn  NNaammee  _________________________________________________________________________________________________________

Contact Name ___________________________________________________ Title _________________________________________________

Mailing Address ________________________________________________________________________________________________________

City _____________________________________________________________ State ______________ ZIP _______________________________

Physical/Street Address (if different from above) ____________________________________________________________________________

City _____________________________________________________________ State ______________ ZIP _______________________________

Phone _____________________________________________________________ Fax __________________________________________________

e-mail address __________________________________________________________________________________________________________

� This location held licensing directly through the licensing agency(ies).

� This location held licensing through another organization (please specify): ______________________________________________________________________________________________________________

License numbers (list all that apply): ASCAP ____________________________      BMI ____________________________      SESAC ____________________________    

AADDDDIITTIIOONNAALL  LLOOCCAATTIIOONNSS
((PPlleeaassee  mmaakkee  ccooppiieess  ooff  tthhiiss  ffoorrmm  iiff  yyoouu  aarree  aappppllyyiinngg  ffoorr  mmoorree  tthhaann  tthhrreeee  aaddddiittiioonnaall  llooccaattiioonnss..))

LLooccaattiioonn  NNaammee  __________________________________________________________________________________________________________

Contact Name ___________________________________________________ Title _________________________________________________

Mailing Address _________________________________________________________________________________________________________

City _____________________________________________________________ State ______________ ZIP _______________________________

Physical/Street Address (if different from above) ____________________________________________________________________________

City _____________________________________________________________ State ______________ ZIP _______________________________

Phone _____________________________________________________________ Fax __________________________________________________

e-mail address __________________________________________________________________________________________________________

� This location held licensing directly through the licensing agency(ies).

� This location held licensing through another organization (please specify): ________________________________________________________________________________________________________________

License numbers (list all that apply): ASCAP ____________________________      BMI ____________________________      SESAC ____________________________    

LLooccaattiioonn  NNaammee  __________________________________________________________________________________________________________

Contact Name ___________________________________________________ Title _________________________________________________

Mailing Address ________________________________________________________________________________________________________

City _____________________________________________________________ State ______________ ZIP _______________________________

Physical/Street Address (if different from above) ____________________________________________________________________________

City _____________________________________________________________ State ______________ ZIP _______________________________

Phone _____________________________________________________________ Fax __________________________________________________

e-mail address _________________________________________________________________________________________________________

� This location held licensing directly through the licensing agency(ies).

� This location held licensing through another organization (please specify): ________________________________________________________________________________________________________________

License numbers (list all that apply): ASCAP ____________________________      BMI ____________________________      SESAC ____________________________    


