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APPENDIX “B” 

RECOGNITION OF AGREEMENT  

 

I, ________________________________ [print name of individual], on behalf of the Producer, hereby 

acknowledge receipt of the British Columbia Master Production Agreement (“BCMPA”), effective from April 1, 

2021 to March 31, 2024, covering Performers in independent production, between the Negotiating Producers 

represented by the Canadian Media Producers  Association – BC Producers Branch (“CMPA-BC”) and the 

Canadian Affiliates of the Alliance of Motion Picture and Television Producers (“AMPTP”), on the one hand, 

and the Union of British Columbia Performers (“UBCP”), on the other hand, and state that I am authorized to 

execute this Agreement on behalf of ___________________________________ (“the Producer”).  

 

The Producer hereby acknowledges that by executing this Recognition Agreement, it is signatory to said 

Agreement. The Producer agrees to abide by and conform to all the terms and conditions contained herein. 

 

The Producer recognizes that UBCP is the exclusive bargaining agent of Performers as defined in the BCMPA. 
 

Check one of the following: 

 

For Canadian Media Producers Association (“CMPA”) Members: 

 The Producer hereby certifies that it is a Member in Good Standing of the CMPA: Membership No. 

____________  

For Canadian Affiliates of the AMPTP: 

 The Producer hereby certifies that it is a Canadian Affiliate of the AMPTP as listed in Side Letter #2 of the 

BCMPA dated April 1, 2021. 

OR 

 

For Non-member Producers: 

 The Producer hereby certifies that it is neither a Member, nor a Member in Good Standing, of the CMPA 

or the Canadian Affiliates of the AMPTP.  

 

Dated this __________ day of _______________________________ 
 

Producer (please print):  

 

     

(name)  (signature) 

  

     

(address)  (fax number) 

 

     

 (title of Production)  (phone number ) 

  

Signed on  

Behalf of      

the Union  (name)  (signature) 

by: 
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