
APPENDIX “E” 

ACTRA–ACA Commercial Casting/Booking Confirmation Form 

Ad Agency _______________________________  

Product __________________________________ 

Conflict Category __________________________ 

Examples ________________________________ 

_________________________________________ 

Performer Name ___________________________ 

Home Phone ( ____ ) ________________________ 

Alternate Phone ( ____ ) _______________ 

Height ____________ Weight _______________ 

Hair______________ Eyes________________ 

Agent ____________________________________ 

Agent Phone ( ____ )________________________ 

ACTRA ACTRA UdA 
Member  Apprentice  Member  

Audition: ACTRA  SAG   ACTRA/UdA  

_______________ Available:  Yes  No  
 Shoot Date 

Competitive products on air (see Article 2003, 
with the exception of seasonal commercials): 

__________________________________________ 

BOOKING CONFIRMATION 

Category_________________________________ 

Rates:  

Session ________  Resid. _______  Other_______ 

Emailed to ____________   From ______________ 

Agent Email     ________________  Rec’d. _____ 

Performer Email     _____________   Rec’d. _____ 

________________________________________ 
Performer’s Signature 

PERFORMER PHOTO HERE 

PSA – PUBLIC SERVICE ANNOUNCEMENT 

Charity/PSA  Yes         No 

Paid? Yes    No  

____________________________________ 
Performer Signature 

SIZES: Adult ____  Children ____ 

Pants/Skirt ________ Shirt/Blouse ____ 

Dress/Jacket ______    Shoes ______ 

Special requirements (e.g., allergies, 
asthma, vertigo): 
____________________________________ 

national tv radio 

tags  
regional 

demo 
changes 

seasonal  dealer  psa 

local/
regional   

other 

short-life  7 days            14 days  

31 days 45 days            change  

_________________________________

info-
mercial

Date 

digital
media
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