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SDC-LORT Extended Activity Form

This form is to be submitted by the Theatre responsible for payment prior to the extended activity.
Mail and fax to SDC, 1501 Broadway, Suite 1701, New York, NY 10036; FAX (212) 302-6195.
(Refer to schedule B for calculations)

THEATRE SUBMITTING FORM:;

A Originating Theatre: Category:
Original | Name of Play/Musical:
Production

Name of Director/Choreographer/Director-Choreographer:

First Reh: Opening: Closing: Original Fee: $

B O POST OPENING/BRUSH-UP WORK (Article VII. J. and K.)

Type of Dates Worked: Post Opening/Brush-Up Payment: $

Extended

(AﬁtiVity QO REVIVAL (Article XI. A.) Revival Type (check one): Q Revival in same season
choose

8 Revival in subsequent season
one)

Revival Rehearsal Period: through Closing Date # of perfs

Revival Fee Due: $

Q EXTENSION (Article XI. B.)
Extension Rehearsal Period (if any): through Extension Reh. Fee Due: $

Extension Performance Information and Payment Type/Amount (choose one):

Extension Perf. Period: through Total Number of Extended Performances:

@ Recognition Payment Due (if calculated Per Article XI. B.) $
O Recognition Payment Per Week (If negotiated higher than calculations above) $
(O Recognition Payment Percentage (if negotiated as a % of gross-must exceed calculations above) $

O TRANSFERS (Article XII.)

(® FROM Transferor Theatre: Category First Reh. Opening Perf. Closing Perf. No. of Reh Days
QO TO Tranferee Theatre(s): Category First Reh. Opening Perf. Closing Perf. No. of Reh Days
PAYMENT DUE: O Transfer Rehearsal Payment $ -OR- [ Transfer Recognition Payment $

Q TOURS (Article XI. C.)

Wias the Director/Choreographer/Director-Choreographer notified in writing prior to the original contract? [ Yes d No
Tour Reh. Period: through Tour Reh. Payment Due: $

Total # Tour Performances: Tour Performances Recognition Payment Due: $

QO ELECTRONIC REPRODUCTION AND/OR TRANSMISSION (Article XVI.)

Electronic Reproduction and/or Transmission Payment Due (no less than original fee shown in Section A)  $

C

Signatures | Director/Choreographer/Director-Choreographer Social Security Number Date
(must be
signed by
both par-

ties) Managing Director/General Manager Theatre Date

THEATRE WILL BE BILLED BY SDC FOR APPLICABLE PENSION AND HEALTH CONTRIBUTIONS

Revised 10/1/09






		Theatre Submitting: 

		Originating Theatre: 

		Category: 

		Production name: 

		D,C,D-C Name: 

		First Reh: 

		Opening: 

		Closing: 

		Orig Fee: 

		Dates Worked: 

		Check Post Op: Off

		Check Revival: Off

		Check Ext: Off

		Rev reh: 

		Rev through: 

		Closing Date: 

		# of perf: 

		PO/BU Payment: 

		Ext Reh: 

		Ext through: 

		Ext Reh Fee: 

		Ext perf per: 

		Ext perf per through: 

		Total # ext perfs: 

		Rec payment: 

		Rec Pay per week: 

		Rec pay %: 

		Check Tour: Off

		Check Elec Repro: Off

		Rec Pay button: Yes

		Transfer button: Yes

		From Tsf Theatre: 

		From Cat: 

		From 1st reh: 

		from Opening: 

		From Closing: 

		From # reh days: 

		To Tsf Theatre: 

		To Cat: 

		To 1st reh: 

		To Opening: 

		To Closing: 

		To # reh days: 

		2nd To 1st reh: 

		2nd To Opening: 

		2nd To Closing: 

		2nd To # reh days: 

		Trsf reh pay: 

		Trsf Rec Pay: 

		Check Trsf: Off

		Trsf payment check reh: Off

		2nd To Cat: 

		Tour reh due: 

		Tour Rec due: 

		Tour reh from: 

		Tour perfs: 

		Trsf payment check rec: Off

		Tour yes: Off

		Tour no: Off

		Tour reh through: 

		Elec repro due: 

		Mem SS #: 

		2nd To Tsf Theatre: 

		Theatre sg line: 

		Mem date: 

		Theatre Date: 

		Rev Fee due: 

		Rev sub season: Off

		Rev same season: Off






1501 Broadway, Suite 1701

%TéggTORs AND New York, NY 10036-5653
gggIEE_QGRAPHERS TEL: 212.391.1070 FAX: 212.302.6195

www.SDCweb.org

This contract must be signed in quintuplicate. Attach all riders to each copy. The Theatre and the Director/Choreographer
each must file one copy of this contract and any riders with SDC within five business days after signing or prior to the first
rehearsal, whichever first occurs. Each party may retain one copy. One copy is for the agent or attorney of the
Director/Choreographer.

The following constitutes our agreement:

1.

This contract is subject to all terms and conditions of the Agreement between the Stage Directors and Choreographers Society, Inc.
(SDC), and the League of Resident Theatres (LORT), effective April 15, 2009, or its successor Agreement, and binds the Theatre to its
terms for the duration of said Agreement.

2. The Theatre, , LORT stage category , hereby engages the services of
as --select  one-- and you accept such
engagement with respect to the Production . Your services shall be ren-
dered during rehearsals of the Production from through . The Production shall be
performed through ] (starting date) (opening performance)
(final performance)
3. In consideration of full and timely performance by you hereunder, the Theatre agrees to compensate you as follows:
SALARY/FEE AND PAYMENT SCHEDULE:
ASalaryof  $ @$ — perweek for weeks)
A Fee of $ Fee Schedule: $__ uponsigning this contract
$__ uponfirst day of rehearsal
$ upon first day of the last week of rehearsal
The Theatre is authorized to send compensation to:
4. EFFECTIVE FOR SDC MEMBERS ONLY:
Effective immediately, the undersigned assigns to the SDC, two and one-half percent (2 1/2 %) of all monies earned and to be
earned as Director and/or Choreographer of the above-named Production and authorizes and directs the Theatre to deduct such
amounts and remit same to the SDC. This assignment shall be irrevocable for the term of the above-named Production.
5. RIDERS: (Attach additional riders to each copy of this contract.)
Accepted: Theatre must sign contract first.
DIRECTOR/CHOREOGRAPHER THEATRE
By
(Signature) (Signature)
Please type name Please type name
Date Date
Address Address
Zip Zip
Phone Phone
Email address Email address
Social Security No. Employer Registration No.
(for Unemployment Insurance)
Member of SDC in Good Standing: yes no

Revised 10/1/09 LO R I

--select one--





		This contract must be signed in quintuplicate Attach all riders to each copy The Theatre and the DirectorChoreographer: 

		The Theatre 1: 

		The Theatre 2: 

		LORT stage category: 

		engagement with respect to the Production: 

		dered during rehearsals of the Production from: 

		through: 

		performed through: 

		undefined: 

		at: 

		per week: 

		undefined_2: 

		undefined_3: 

		undefined_4: 

		undefined_5: 

		The Theatre is authorized to send compensation to: 

		undefined_6: 

		Please type name: 

		Date: 

		Address 1: 

		Address 2: 

		Zip: 

		Phone: 

		Email address: 

		Social Security No: 

		Member of SDC in Good Standing  yes: 

		no: 

		THEATRE: 

		By 1: 

		By 2: 

		Date_2: 

		Address 1_2: 

		Address 2_2: 

		Zip_2: 

		Phone_2: 

		Email address_2: 

		Employer Registration No: 

		Combo Box1: [--select one--]

		Combo Box2: [--select one--]






LORT Open Contract

This LORT Open Contract ("LOC") must be signed in quintuplicate. Attach all riders to each copy. The Theatre and the

Director/Choreographer each must file one copy of this LOC and any riders with SDC within five business days after signing or

Brior to the first rehearsal, whichever first occurs. Each party may retain one copy. One copy is for the agent or attorney of the
irector/Choreographer.

The following constitutes our agreement:

1. Except as otherwise provided herein at Section 3, this LOC is subject to all terms and conditions of the Agreement between the
Stage Directors and Choreographers Society, Inc. (SDC), and the League of Resident Theatres (LORT), effective April 15, 2009:

2. The Theatre, , hereby engages the services of as
--select  one-- and you accept such engagement with respect to the Production
to be performed at (name of stage) . Your services shall be ren-
dered during rehearsals of the Production from through . The Production shall
be performed through . (starting date) (opening performance)

(final performance)

3. In consideration of full and timely performance by you hereunder, the Theatre agrees to compensate you as follows:

SALARY/FEE AND PAYMENT SCHEDULE:

ASalaryof  § (at'$ per week for weeks)
A Fee of $ Fee Schedule: $ upon signing this contract
$ upon first day of rehearsal
$ upon first day of the last week of rehearsal

The Theatre is authorized to send compensation to:

4. PENSION/HEALTH CONTRIBUTIONS

Contribution to SDC/League Pension Fund: 8% of Salary/Fee above.
Contribution to SDC/League Health Fund: $640

For Short-Term Choreography: 5% pension and 50% of the above-stated health contribution

5. EFFECTIVE FOR SDC MEMBERS ONLY:
Effective immediately, the undersigned assigns to the SDC, two and one-half percent (2 1/2 %) of all monies earned and to be earned as
Director and/or Choreographer of the above-named Production and authorizes and directs the Theatre to deduct such amounts and remit

same to the SDC. This assignment shall be irrevocable for the term of the above-named Production.

6. RIDERS: (Attach additional riders to each copy of this LOC.)

Accepted: Theatre must sign LOC first.
DIRECTOR/CHOREOGRAPHER THEATRE
By

(Signature) (Signature)
Please type name Please type name
Date Date
Address Address

Zip ——— Zip
Phone Phone
Email Address Email Address
Social Security No. Employer Registration No.

(for Unemployment Insurance)
Member of SDC in Good Standing: yes no

STAGE 1501 Broadway, Suite 1701
DIRECTORS AND New York, NY 10036-5653

CHOREOGRAPHERS TEL: 212.391.1070 FAX: 212.302.6195
SOCIETY Revised 10/1/09 www.SDCweb.org

--select one--






		The Theatre: 

		hereby engages the services of: 

		Choreographer DirectorChoreographer and you accept such engagement with respect to the Production: 

		to be performed at name of stage: 

		dered during rehearsals of the Production from: 

		through: 

		be performed through: 

		undefined: 

		at: 

		per week for: 

		undefined_2: 

		undefined_3: 

		undefined_4: 

		undefined_5: 

		The Theatre is authorized to send compensation to 1: 

		The Theatre is authorized to send compensation to 2: 

		THEATRE: 

		By: 

		Please type name: 

		Date: 

		Date_2: 

		Address: 

		Address_2: 

		undefined_6: 

		Zip: 

		undefined_7: 

		Zip_2: 

		Phone: 

		Phone_2: 

		Email Address: 

		Email Address_2: 

		Social Security No: 

		Employer Registration No: 

		yes: 

		no: 

		Text7: 

		Combo Box8: [--select one--]

		Combo Box9: [--select one--]






LORT Form

for Workshops, Experimental Productions, and Readings

In the case of any workshop productions, experimental productions, or readings (the Project) for which an SDC member is
employed for more than fourteen (14) days, the Theatre shall file this Form. The Form should be signed in quintuplicate.
Attach all riders to each copy. The Theatre and the Director/Choreographer each must file one copy of this Form and any rid-
ers with SDC within five business days after signing or prior to the first rehearsal, whichever first occurs. Each party may retain
one copy. One copy is for the agent or attorney of the Director/Choreographer.

The following constitutes our agreement:

1. The Theatre,

--select one--

through

(starting date) (opening performance)

. The Production shall be performed through

, hereby engages the services of as
7 and you accept such engagement with respect to the Project
to be performed at (name of stage)

. Your services shall be rendered from

(final performance)

2. In consideration of full and timely performance by you hereunder, the Theatre agrees to compensate you as follows:

Compensation: $

The Theatre is authorized to send compensation to:

Contribution to SDC/League Pension Fund:

Contribution to SDC/League Health Fund: 50% of LO

3. EFFECTIVE FOR SDC MEMBERS ONLY:

5% of Compensation indicated above.

Effective immediately, the undersigned assigns to the SDC, two and one-half percent (2 1/2 %) of all monies earned and to be earned
as Director and/or Choreographer of the above-named Project and authorizes and directs the Theatre to deduct such amounts and
remit same to the SDC. This assignment shall be irrevocable for the term of the above-named Project.

4. RIDERS: (Attach additional riders to each copy of this Form.)

Accepted:
DIRECTOR/CHOREOGRAPHER

(Signature)

Please type name

Date

Address

Zip

Phone

Email Address

Social Security No.

Member of SDC in Good Standing: yes___ no

Theatre must sign Form first.

THEATRE

By
(Signature)

Please type name

Date

Address

Zip

Phone

Email Address

Employer Registration No.
(for Unemployment Insurance)

STAGE

DIRECTORS AND
CHOREOGRAPHERS
SOCIETY

--select one--

1501 Broadway, Suite 1701

New York, NY 10036-5653

TEL: 212.391.1070 FAX: 212.302.6195
www.SDCweb.org

Revised 10/1/09





		The Theatre: 

		hereby engages the services of: 

		Choreographer DirectorChoreographer and you accept such engagement with respect to the Project: 

		to be performed at name of stage: 

		starting date: 

		through: 

		The Production shall be performed through: 

		undefined: 

		The Theatre is authorized to send compensation to: 

		undefined_2: 

		THEATRE: 

		By 1: 

		By 2: 

		Please type name: 

		Date: 

		Date_2: 

		Address 1: 

		Address 2: 

		Zip: 

		Address 1_2: 

		Address 2_2: 

		Zip_2: 

		Phone: 

		Phone_2: 

		Email Address: 

		Email Address_2: 

		Social Security No: 

		Employer Registration No: 

		Text6: 

		Combo Box5: [--select one--]

		Combo Box6: [--select one--]





