
G. SCHIRMER INC. 
OPERA AND BALLET REQUEST 

Grand Rights 
 

G. Schirmer Rental and Performance Library 
445 Bellvale Road 
P.O. Box 572 
Chester, NY 10918 
Phone: 845 469‐4699 
Fax: 845 469‐7544 
E‐mail: rental@schirmer.com 
 
 The following form is intended to assist you in applying for performance rights associated with 
Opera or Ballet performances. The basic request form applies to your permission to use our copyrighted 
music in conjunction with an additional artistic element such as choreography, staging, costuming etc., and 
does not cover you for use of recorded materials, radio, internet or televised broadcasts or the permission to 
record and distribute your performances in any way.  
 All parties are independently responsible to report any and all additional aspects of their 
performances that require further licensing. Failure to do so may result in penalty fees and/or additional 
billing.  Please feel free to include an additional cover letter detailing any further requests for use of 
materials and/or rights.  

 
TITLE OF ORCHESTRAL WORK: ______________________________________________________ 
 
TITLE OF COMPOSER: _______________________________________________________________ 
 
TITLE OF BALLET: ___________________________________________________________________ 
 
TEXT BY: ____________________________________________________________________________ 
 
WILL YOU BE USING A TAPE/CD? _______ SOLO PIANO ________ ORCHESTRA____________ 
 
MATERIALS NEEDED: _______________________________________________________________ 
 
DATES OF PERFORMANCE‐ LIST TOTAL NUMBER OF PERFORMANCES: 
______________________________________________________________________________________ 
 
DATE OF ANY PREVIEW PERFORMANCES: ___________________________________________ 
 
DATE OF ANY EDUCATIONAL OUTREACH PERFORMANCES, THESE INCLUDE 
EXCERPTED AND FREE ADMISSION PROGRAMS FOR COMMUNITY, FAMILY AND 
SCHOOLS: 
______________________________________________________________________________________ 
 
 
 
Continued… 



CONDUCTOR: _______________________________________________________________________ 
 
TICKET FEES‐ LIST COMPLETE RANGE: _______________________________________________ 
 
SEATING CAPACITY: ________________________________________________________________ 
 
CITY AND COUNTRY OF PERFORMANCE: ____________________________________________ 
 
NAME OF VENU: ____________________________________________________________________ 
 
IS THIS A NEW PRODUCTION? :_______________________________________________________ 
 
WHAT OTHER WORK IS BEING PERFORMED ON THIS PROGRAM? (IF ANY):_____________ 
 
_____________________________________________________________________________________ 
WHAT IS THE TOTAL DURATION OF YOUR PROGRAM: _______________________________ 
 
WHAT TOTAL DURATION OF OUR WORK WILL BE USED: _____________________________ 
 
INTERNET, RADIO, OR TELEVISED BROADCASTS‐PLEASE SPECIFY STATION, URL 
ADDRESS OR CABLE STATION, NUMBER OF BROADCASTS AND EFFECTED AREAS OF 
BROADCASTS: 
 
______________________________________________________________________________________ 
 
ORGANIZATION NAME: _____________________________________________________________ 
 
BILLING ADDRESS: __________________________________________________________________ 
 
SHIPPING ADDRESS: ________________________________________________________________ 
 
TELEPHONE NUMBER: ________________________FAX: _________________________________ 
 
E‐MAIL ADDRESS: ___________________________________________________________________ 
 
NUMBER OF YEARLY PRODUCTIONS: ________________________________________________ 
 
ANNUAL BUDGET:  __________________________________________________________________ 
 
 


