
SDC DIGITAL STAGE PRODUCTION 
Usage Form 

Employer submitting form: _____________________________________________________ 

Production:  _________________________________________________________________ 

Employee (SDC Member): ______________________________________________________ 

First Presentation Date: _________  Initial Streaming End Date: _________ 

Platform or Location of Presentation/Stream: __________________ 

 Number of Attendees/Streams: __________________ 

 Ticket Revenue (if applicable): __________________

Please email this form and the cumulative box office statement/attendance report, if 
applicable, to Contracts@SDCweb.org no later than ten (10) days following each

additional four (4) week streaming window.

321 W. 44th Street, Suite 804
New York, NY 10036-5477

TELL 212.391.1070 FAX: 212.302.6195 

www.SDCweb.org 
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Updated 12/7/2020

 Third-Party Production Company (if applicable): __________________

 Additional Streaming Period(s) (if applicable): ___________________ 
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