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	The Society of Authors ZAiKS, acting on behalf of the authors who entrusted ZAiKS with protection of their works, appeal for event organizers/promotors to complete the LIST OF VERBAL, MUSICAL, VERBAL-MUSICAL AND CHOREOGRAPLIC WORKS in a reliable, accurate and legible manner. These Lists constitute the basis for calculating the authors’ remuneration. Failure to include the works used during the event in the List constitutes an infringement of the authors’ rights. By their signature, the organizers confirm the accuracy and reliability of the data specified in the lists.
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Organizer’s stamp

	I confirm that the information provided in this list is true and accurate

.........................................................
Signature and stamp of the person who completed the List 
(if the stamp is missing – a legible signature is required)

	
The controller of personal data is the Society  of Authors ZAiKS, with its registered office at ul. Hipoteczna 2, 00-092 Warsaw. Detailed information on personal data processing is available on the website www.zaiks.org.pl under the “Personal Data” section
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