
 

Return fully completed documents to: PACC, 74 The Esplanade, Toronto, Ontario M5E 1A9 

PROGRAM REGISTRATION (Part Three) - SALES INFORMATION 
 
Affiliate name: _______________________________________________________________________ 
 
Program title: _______________________________________________________________________ 
 
ISAN:   _ _ _ _ | _ _ _ _ | _ _ _ _ | _ _ _ _ | _ | _ _ _ _ | _ _ _ _ | _ | 
 

Please complete the following:  
 

Country: Broadcaster: Broadcast Date: 

   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
 
 
 
 
 
 
Per: ______________________________________________   Date: _____________________________ 
         Authorized Signing Officer                     
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