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Distribution of the 6 copies of this report form is as follows:Distribution of the 6 copies of this report form is as follows:
1. Original page is to be sent to, AFM-EP Fund, 304 East 44th St., New York, NY 100171. Original page is to be sent to, AFM-EP Fund, 304 East 44th St., New York, NY 10017
    with Pension contribution check made payable to the AFM-EP Fund    with Pension contribution check made payable to the AFM-EP Fund
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see appropriate pension section of the AFM Phonograph Record Labor Agreement for information regarding distribution of Pension paymentssee appropriate pension section of the AFM Phonograph Record Labor Agreement for information regarding distribution of Pension payments
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Include all music prep. information on this form or a continuation sheet, with copies of invoices attached.Include all music prep. information on this form or a continuation sheet, with copies of invoices attached.

The AFM Local will:The AFM Local will:
 · retain one copy · retain one copy
 · send one copy to the American Federation of Musicians, 1501 Broadway, Suite 500, New York, NY 10036 · send one copy to the American Federation of Musicians, 1501 Broadway, Suite 500, New York, NY 10036
 · send one copy to the Leader · send one copy to the Leader
 · send one copy to Health & Welfare Fund (where applicable) · send one copy to Health & Welfare Fund (where applicable)
 · send one photo copy to the Orchestra Committee Chairperson  · send one photo copy to the Orchestra Committee Chairperson 
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