
Stage Manager’s Notes
for Next Negotiation

Equity values your input. You are not required to complete this form and return it, but this is your opportuni-
ty to bring any matter to our attention. This form may be mailed or faxed to either Equity office at any time.

Name of Stage Mananger:                                                                    

Engager:                                                                                            

Production:                                                                                         

Equity Agreement for this Production:                                                     

Article (Rule) or general topic:                                                               

Suggested change or improved wording, and rationale:                           

                                                                                                         

                                                                                                         

                                                                                                         

Clause (Rule) or general topic:                                                               

Suggested change or improved wording, and rationale:                           

                                                                                                         

                                                                                                         

                                                                                                         

Other Issues:                                                                                       

                                                                                                         

                                                                                                         

                                                                                                         

                                                                                                         
Use reverse side if desired.C
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Suggestions:                                                                                               

                                                                                                                 

                                                                                                                 

                                                                                                                 

                                                                                                                 

                                                                                                                 

                                                                                                                 

                                                                                                                 

                                                                                                                 

                                                                                                                 

                                                                                                                 

                                                                                                                 

                                                                                                                 

                                                                                                                 

                                                                                                                 

                                                                                                                 

                                                                                                                 

                                                                                                                 

                                                                                                                 

                                                                                                                 

                                                                                                                 

                                                                                                                 

                                                                                                                 

                                                                                                                 

                                                                                                                 


