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[image: PRS for Music word template logo]Music Licence
Application Form - Bermuda 
Enquiries: bermuda@prsformusic.com
One application per premises

A. Licensee Details
	Company or 
Proprietor  name:
	
	Reg.no:
	     

	
Postal address:

	


	Primary contact name:
	
	Position:
	

	Telephone number:
	
	E-Mail: 
	



B. Premises Details
	Premises Name:
	

	
Address:

	


	Telephone number:
	
	E-Mail: 
	

	Website:
	



	Please indicate premises type: 
  (i.e. Restaurant, Café, Gym area etc)
	


C. Background Music[footnoteRef:1] [1:  Background Music Means music when performed by a compact disc (“CD”) player, digital music device, record player etc. otherwise than for featured purposes, or a radio or television set operated on the premises or diffused through a loud-speaker from another part of the premises or a source outside the premises
] 

Please provide information on all areas of premises where the performance of music occurs
	Area/room name or description
	Area of premises where music is audible 
	Sources audible in this room
(please  source(s) of music as appropriate)

	(please enter name/type of room e.g. reception, work out area, studio, swimming pool etc.)
	(please provide area in square feet)
	Terrestrial
TV
	Cable/
Satellite TV
	Radio
	CD Player/
Digital Music Device
	Music Centre/
Hi-Fi System
	Video Player

	     
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|



D. Music in aerobic, keep fit, dance and/or other forms of fitness class per annum
Please provide the area name and the no. of classes 
	[bookmark: _Hlk30517655]Area name or description
	[bookmark: _GoBack]No. of classes p.a.

	 
	

	
	

	
	

	
	

	
	

	
	



E. Additional Information
Please provide any additional information appropriate to this application below (for example sporting events, boxing/wrestling matches, bingo sessions – please provide number and type of events p.a. and capacity)
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