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Date Received _____________________Registration Number ___________________________ 
 

Amount _________________ 
 
 

 
Application for Registration 

 
The following information is for the private use of the Council and will be treated as confidential. 
 

------------------- PLEASE PRINT OR TYPE THE DETAIL REQUIRED ----------------------- 
 
Full name of the applicant: _____________________________________________ 
 
Trading as (Name of Company or Firm) ____________________________________ 
 
for registration as an approved:    Manager  [    ]*     Agent  [    ]*     Promoter  [   ]* 
*Tick as applicable 
 
Full postal address of the applicant:  _____________________________________ 
 
_____________________________________________________________________ 
 
Postcode _______________   Telephone __________________  Fax _____________ 
 
Does the applicant propose to operate via a Limited Company?  (Yes/No)  _____ 
(If so, please give the following detail) 
 
a) The name of the Limited Company 
 
 _______________________________________________________________ 
 
 
b) The address of the Registered Office 
 
 _______________________________________________________________ 
 
c) The names of the Directors 
 
 _______________________________________________________________ 
 
Does the applicant operate under the terms of: 
 
a) The Theatre Act, 1968 
 
 _______________________________________________________________ 
 
b) Any other applicable Act (if so, please give relevant details) 
 



 _______________________________________________________________ 
 
If the applicant is seeking registration as a Promoter, in which of the following areas does the 
applicant intend to specialise? 
 
Indoor Concerts  [   ]*    Outdoor Festivals  [   ]*     Other  (please state) [   ]* 
*Tick as appropriate 
     ______________________________________________________ 
 
 
For how long has the applicant, or any company of which he/she is or has been in effective control, 
operated as an agency or an employer of artists?  _______________ 
 
Please state: 
 
a) The name and address of your Bankers (please also advise your bank that the VLEC will be 

taking up your bank references) _________________________ 
 
 _______________________________________________________________ 
 
b) The name and address of a person in the entertainment industry from whom a reference can be 

obtained ____________________________________________ 
 
 _________________________________________________________________ 
 
 
 
 
I enclose herewith the Registration Fee of £200.00* 
 
Signature of Applicant __________________________________________________ 
 
Date ________________________________________________________________ 
 
*The Registration Fee will be returnable should the application prove to be unsuccessful. 
 
NB: The Council reserves the right to refuse registration or to make the granting of registration 

subject to such conditions as it may decide in accordance with the Constitution. 
 
Any person, company or organisation seeking VLEC Registration may be required to place a security 
deposit with the VLEC, in circumstances where the Joint Secretaries of the VLEC deem such action 
to be warranted. 
 

All communications with regard to the application should be addressed to: 
 

Variety and Light Entertainment Council 
54 Keyes House 
Dolphin Square 

London   SW1V 3NA 
______________ 

 
Tel:  020 7834 0515 

 


	VARIETY AND LIGHT ENTERTAINMENT COUNCIL
	Variety and Light Entertainment Council


