
****PLEASE PRINT CLEARLY IN EACH COLUMN TO ENSURE PAYMENT**** 

ACTRA-ICA/ACA   Full And Apprentice Members Commercial Audition Sign-in Time Sheet   

Part A 
Date: _____ ___________ __________    Page _______ of________ 
           Day        Month            Year   

ENGAGER SIGNATURE  _________________________ 

Advertising Agency 

Agency Producer 

Check Appropriate Box 

 

Television   (   )           Radio                  (   ) 

Regional      (   )          Short Life           (   ) 

Infomercial  (   )          PSA                    (   ) 

Internet        (   )          Joint Promotion  (   ) 

SAG: CDN$ (   )         SAG: US$          (   ) 
Fax / Telephone Numbers 

Advertiser Shoot Location (City) 

Fax this form within 2 days of the audition to the 

Advertising agency and the local ACTRA office: 

Newfoundland & Labrador (709) 722-2113 
Maritimes                            (902) 422-0589 
Montreal                              (514) 844-2068 
Ottawa                                 (613) 565-4367 
Toronto                                (416) 928-2852 
Manitoba                             (204) 947-5664 
Saskatchewan                      (306) 359-0044 
Edmonton                            (780) 433-4099 
Calgary                                (403) 228-3299 
UBCP (Vancouver)             (604) 689-1145 

 Product Production Company Casting Director  

Commercial Title (Name and Number) Intended Use Line Producer 

Intended Production Date(s) 
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                                     The section below is to be completed by performers 

 

Name 

ACTRA 

Number Talent Agency 

Special 

Wardrobe/

Costume 

Required by 

Casting 

Specific 

Role 

Audition 

Number 

for 

Specific 

Role 

Audition 

Arrival 

Time 

Audition 

Call Time 

Audition 

Time Out Initial 

          
          
          
          

 



ENGAGER SIGNATURE________________________________

ACTRA–ICA/ACA Commercial Audition Sign-in Sheet   Part B

this section to be completed by casting director

Date: _______  _______________  ____________ Page _________  of __________
 day month year

 Check appropriate box:  Television (   )   Radio  (   )   Infomercial  (   )   Other (specify)  (                          )   On Camera  (   )   Off Camera  (   )
Intended Use

 

Fax this form within 2 days of the audition to 

416-482-1856 

Institute of Communications and Advertising

2300 Yonge Street, Suite 500, Box 2350
Toronto, Ontario  M4P 1E4

Total Number Auditioned

Casting Director Commercial Title (Name & Number)

Intended Production Date

Advertiser

Product Job Number Advertising Agency & City Production Company

this section to be completed by performers (please print clearly)

This is a VOLUNTARY form. You are NOT required to complete it. However, ACTRA and the ICA/ACA request that you complete this form so that it may be 
determined how well commercials reflect the ethnic, sexual and age differences in our society. To protect your privacy, names are not requested. Your ACTRA 
number is requested to ensure the legitimacy of this information.

Please place an X in the appropriate box: C=Caucasian; B=Black; AE=Afro-European; AP=Asian Pacific; EA=Eurasian; AFA=Afro-Asian; NAI=North American Indian; 
M=Métis; I=Inuit; LH=Latino/Hispanic; MENA=Middle Eastern/North African; IP=Indo-Pakistani.

please place an X in the appropriate box
ACTRA No. Initial Male Female Age C B AE AP EA AFA NAI M I LH MENA IP

Engager Signature ___________________________________________

****PLEASE PRINT CLEARLY IN EACH COLUMN TO ENSURE PAYMENT**** 
 

ACTRA-ICA/ACA   Non - Members Commercial Audition Sign-in Time Sheet   Part A 
 

Date: _____ ___________ __________    Page _______ of________ 
           Day        Month            Year   

Advertising Agency 

Agency Producer 

Check Appropriate Box 
 

Television   (   )           Radio                  (   ) 

Regional      (   )          Short Life           (   ) 

Infomercial  (   )          PSA                    (   ) 

Internet        (   )          Joint Promotion  (   ) 

SAG: CDN$ (   )         SAG: US$          (   ) 
Fax / Telephone Numbers 

Advertiser Shoot Location (City) 

Fax this form within 2 days of the audition to the 
Advertising agency and the local ACTRA office: 
Newfoundland & Labrador (709) 722-2113 
Maritimes                            (902) 422-0589 
Montreal                              (514) 844-2068 
Ottawa                                 (613) 565-4367 
Toronto                                (416) 928-2852 
Manitoba                             (204) 947-5664 
Saskatchewan                      (306) 359-0044 
Alberta                                 (403) 228-3123 
UBCP (Vancouver)             (604) 689-1145 

 Product Production Company Casting Director  

Commercial Title (Name and Number) Intended Use Line Producer 

Intended Production Date(s) 
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The section below is to be completed by performers 

 

Name 
 

Address 
Talent 
Agency 

Special 
Wardrobe/
Costume 

Required by 
Casting 

Specific 
Role 

Audition 
Number 

for 
Specific 

Role 

Audition 
Arrival 
Time 

Audition 
Call Time 

Audition 
Time Out Initial 

          
          
          
          

 



ACTRA–ICA/ACA Commercial Audition Sign-in Sheet   Part B

this section to be completed by casting director

Date: _______  _______________  ____________ Page _________  of __________
 day month year

 Check appropriate box:  Television (   )   Radio  (   )   Infomercial  (   )   Other (specify)  (                          )   On Camera  (   )   Off Camera  (   )
Intended Use

 

Fax this form within 2 days of the audition to 

416-482-1856 

Institute of Communications and Advertising

2300 Yonge Street, Suite 500, Box 2350
Toronto, Ontario  M4P 1E4

Total Number Auditioned

Casting Director Commercial Title (Name & Number)

Intended Production Date

Advertiser

Product Job Number Advertising Agency & City Production Company

this section to be completed by performers (please print clearly)

This is a VOLUNTARY form. You are NOT required to complete it. However, ACTRA and the ICA/ACA request that you complete this form so that it may be 
determined how well commercials reflect the ethnic, sexual and age differences in our society. To protect your privacy, names are not requested. Your ACTRA 
number is requested to ensure the legitimacy of this information.

Please place an X in the appropriate box: C=Caucasian; B=Black; AE=Afro-European; AP=Asian Pacific; EA=Eurasian; AFA=Afro-Asian; NAI=North American Indian; 
M=Métis; I=Inuit; LH=Latino/Hispanic; MENA=Middle Eastern/North African; IP=Indo-Pakistani.

please place an X in the appropriate box
ACTRA No. Initial Male Female Age C B AE AP EA AFA NAI M I LH MENA IP

Engager Signature ___________________________________________


