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     QUESTIONNAIRE – Restaurants & Cafés
*Please answer all questions*



Company Name:





Trading Name:





Address:








Telephone No.:					Fax:				Email:





Info Supplied By:				Position:





If you already have a PPI account, please provide us with your account number/s:








Do you use recordings in your premises?





What means of music do you use? Please tick (() where appropriate





CD/Tape:


Radio/TV:





Jukebox:			


Jukebox supplier details:





Background Music System:


System supplier details:





Other e.g. Hard Drive/PC/Laptop/IPod/MP3 player.


Please specify and give details:








Any other relevant information:











If you have answered yes to using recordings in your premises, please answer the following:





How many seats are in your restaurant/café?





Are you a member of the RAI?





If recordings are used in the bar area and it is separate to the restaurant/café, either state the size in square metres:		Or


If you are a member of the VFI please state your VFI No. and return a copy of your liquor licence.





If you have music on your phone system please provide the number and type of lines:





Please provide details of any other premises using recordings:














We/I declare that the above information is correct





Signed:								Position:





Date:


Please return to PPI Freepost, 1 Corrig Avenue, Dun Laoghaire, Co. Dublin





REF 








