
SAG-AFTRA INFOMERCIAL MEMBER REPORT

SPECIAL PROVISIONS Performer acknowledges that he or she has read all the terms and 
conditions in the Special Provisions herein and hereby agrees thereto.

Signature of Performer

The information contained in this Report is obtained from the contract or contracts, verbal or written, which the undersigned employer has entered into with the performer 
whose name is listed hereon.  This engagement shall be governed by and be subject to the applicable terms and conditions of the SAG-AFTRA Infomercial Agreement.

Type of Performance: Initial Release to: (check all that apply)

□ Principal or Host (On- or Off-Camera) □ Extra □ Basic Cable □ Broadcast
□ Announcer (Off-Camera) □ Other (explain)
□ 5 Lines or Less / Model ____________________ Date of Initial Broadcast (if known):  ___________________________

Compensation:
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Members are responsible for filing their own Member Report with their nearest local SAG-AFTRA office or making certain that one is filed on their behalf.
SAG-AFTRA National Office – 5757 Wilshire Boulevard, 7th Floor, Los Angeles, CA  90036 – (323) 549-6858

Performer Name: Signatory Name:

SSN: Signatory Street Address:

Performer Street Address: Signatory City, ST, Zip:

Performer City, ST, Zip: Signatory Phone:

Sponsor, Product or Service: Number of 
Infomercials:

Length of each 
Infomercial:

Titles of 
Infomercial(s):

Infomercials Produced Under:

□ Commercials Contract (SAG P&H)

□ Network Code (AFTRA H&R)

Engagement:

Date: _______________   Hour: __________
Location /Studio /ISDN: _________________
___________________________________
City /State: _ _________________________

Wardrobe Furnished By:
□ PRODUCER       □ PERFORMER

Non-Evening Wear ___ (#)  @  $ __________
Evening Wear   ___ (#)  @  $ __________
Special  ___ (#)  @  $ __________
Total Wardrobe fee: $ ______________

Performer hereby certifies that he/she is 
21 years of age or over (if under 21 years 
of age this contract must be signed below 
by a parent or guardian).

I, the undersigned, hereby state that I am the parent/guardian of the above named Performer and do hereby consent 
and give my permission to this agreement.

Signature of Parent/Guardian: _____________________________________  □ Mother  □ Father  □ Guardian

	PRODUCER (Name of Company): ___________________________________________

Signature: ___________________________________________

Print Name/Title: ___________________________________________

Email: ___________________________________________

Date: ___________________________________________

PERFORMER (print): ____________________________________________________

Signature: ____________________________________________________

Phone: ____________________________________________________

Email: ____________________________________________________

Date: ____________________________________________________

Notices/Payments:
□ To Performer at address above, OR      □ To Performer at (address): _ ____________________________________________________________________

□ To Performer c/o Agent: _ ____________________________   (address):___________________________________________________________________

(phone): __________________________________________________________________
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SAG-AFTRA INFOMERCIAL MEMBER REPORT 
TIME SHEET & TAX DECLARATION
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LOAN-OUT CORPORATION

 Performer is working through a loan-out Corporation.
Corporation name: _____________________________________________________________    FID #: ___________________

Optional: Please check all that apply below. The furnishing of such information is on a VOLUNTARY basis.
(1) Sex:  □ Male (1) Age:  □ 40 & Over (1) Ethnicity:  □ Asian / Pacific (1) Disabled:  □ Yes

□ Female □ Under 40 □ Black □ No
□ Caucasian
□ Latino / Hispanic
□ Native American

Performer’s Tel: ___________________    Performer’s Email: _ ___________________________________

DATE WORKTIME
FROM     TO

MEALS
FROM    TO

MAKEUP/FITTING
FROM    TO

TRAVEL TO LOC
FROM    TO

TRAVEL FROM LOC
FROM    TO

PERFORMER’S
INITIALS

5

Employer of Record for income tax and 
unemployment insurance purposes:

Talent Entertainment And Media Services, Inc. 
dba TEAM

2300 Empire Avenue, 5th Floor
Burbank, CA 91504
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