

LICENSE REGISTRATION FORM
[bookmark: _heading=h.gjdgxs]The Nexus team appreciates your interest in becoming licensed with our clients. Please complete the information below to ensure the contact information is accurate and granted rights are set-up properly.
Please return the completed form to licensing@nexuslicensinggroup.com. The license agreement, insurance requirements, and applicable invoice will then be returned to you for signature and payment before activation of your license.
----------------------------------------------------------------------------------------------------------------------------------------------------------------

COMPANY INFORMATION
Date____________________
Company Name________________________________________________

Owner Name___________________________________________
Mailing Address________________________________________________
Physical Address (if different)_____________________________________
City__________________________	State__________	Zip____________
Phone (______)________-_________     
Email_________________________________
Company DBA _________________________________________
Company Website_________________________________________________

Main Contact
Name ________________________________________________________________
Title _________________________________________________________________
Address_______________________________________________________________
City, State, Zip __________________________________________________________
E-mail_________________________________________________________________




Artwork Contact
Name ________________________________________________________________
Title _________________________________________________________________
Address_______________________________________________________________
City, State, Zip __________________________________________________________
E-mail_________________________________________________________________

Accounting/Royalty Contact
Name ________________________________________________________________
Title _________________________________________________________________
Address_______________________________________________________________
City, State, Zip __________________________________________________________
E-mail_________________________________________________________________

Type of Organization
Corporation		LLC		Partnership		Proprietorship

Owner/Partners________________________________________________________
Title(s)_______________________________________________________________

Type of Business
Ad Specialty	     Distributor	      Manufacturer	    Retailer		Other
ASI #_________________________	PPAI #__________________________

Please identify your distribution capability:
Local Only:______________________________
Regional/National (States covered):___________________________________________________





Please identify what channels of distribution your product(s) will or may be sold:
Campus/Local		Mid-Tier/Better		Mass		Direct
Campus Bookstore	Department Store	Discount	Internet
Campus Department	Sports Specialty		Wholesale	Catalog
Student Group		Sporting Goods		Grocery		Direct Response
Alumni/Athletics	Gift/Novelty		Convenience

Please identify specific retailers where your licensed product through this license agreement will be sold:

__________________________________________________________________________________________________

__________________________________________________________________________________________________


CORPORATE SOCIAL RESPONSIBILITY & COMPLIANCE
Does your company have a Corporate Social Responsibility/Labor Compliance Program?  No   Yes
If Yes, please explain (or attach in response):

__________________________________________________________________________________________________

__________________________________________________________________________________________________
Please indicate your current certification or compliance with the following corporate responsibility monitoring organizations.
Fair Labor Association	FLA Classification___________________
Workers’ Rights Consortium (WRC)
Other CSR Programs:___________________________________________________________

Has your company filed for bankruptcy in the last 5 years?    Yes      No
Have any claims been filed against your company or related entities for trademark, copyright, patent infringement or for product liability?  Yes    No
If Yes, please attached all details and final resolution


LICENSED PRODUCT INFORMATION
Please identify the product(s) you plan to produce for the identified institutions for which you will hold a license. This will ensure the appropriate product category rights are granted under your license with Nexus.

Product Description:  
Apparel/Headwear Product(s): 
_________________________________________________________________________________________________

__________________________________________________________________________________________________

				Decoration:                in-house                 contracted		

Non-Apparel Product(s): 
_________________________________________________________________________________________________

_________________________________________________________________________________________________
Decoration:               in-house                  contracted
		
















NEXUS LICENSING GROUP – CLIENT ACCOUNTS
Please indicate the institution(s) that you wish to hold a license for:
	X
	Client
	Rep. Start Date
	Location
	Royalty Rate
	Annual Advance (Apparel / Non-Apparel)
	Exemption policy

	College & University Clients
	
	
	
	

	
	Allegheny College
	2/15/21
	Meadville, PA
	12%
	$100 / $50
	Internal Sales

	
	American International College
	2/1/21
	Springfield, MA
	12%
	$100 / $50
	Internal Sales

	
	Carthage College
	8/2/21
	Kenosha, WI
	12%
	$100 / $50
	Internal Sales

	
	Centre College
	9/1/20
	Danville, KY
	12%
	$100 / $50
	Internal Sales

	
	Elmira College
	7/1/19
	Elmira, NY
	12%
	$250 / $125 exempt fee
	Campus Bookstore
Internal Sales

	
	Ferrum College
	8/1/20
	Ferrum, VA
	10%
	$100 / $50
	Internal Sales

	
	Hobart & William Smith Colleges
	4/1/22
	Geneva, NY
	12%
	$100 / $50
	Internal Sales

	
	Keene State College
	10/1/20
	Keene, NH
	12%
	$100 / $50
	Internal Sales

	
	Manhattanville College
	7/1/19
	Purchase, NY
	12%
	$100 / $50
	Internal Sales

	
	Marywood University
	1/1/20
	Scranton, PA
	12%
	$100 / $50
	Internal Sales

	
	Mercy College
	7/1/21
	Dobbs Ferry, NY
	12%
	$100 / $50
	Internal Sales

	
	New Jersey City University
	7/1/19
	Jersey City, NJ
	12%
	$100 / $50
	Internal Sales

	
	Pittsburg State University 
	7/1/20
	Pittsburg, KS
	12%
	$250 / $125
	Internal Sales

	
	Plymouth State University
	7/1/21
	Plymouth, NH
	12%
	$100 / $50
	Internal Sales

	
	Rochester Institute of Technology
	7/1/20
	Rochester, NY
	12%
	$150 / $75
	Internal Sales

	
	Siena College
	7/1/21
	Loudonville, NY
	12%
	$100 / $50
	Internal Sales

	
	St. Lawrence University
	7/1/20
	Canton, NY
	12%
	$150 / $75
	Internal Sales

	
	State University of New York at Brockport
	7/1/21
	Brockport, NY
	12%
	$100 / $50
	Internal Sales

	
	State University of New York at Cortland
	10/1/19
	Cortland, NY
	12%
	$250/ $125 exempt fee
	Campus Bookstore
Internal Sales

	
	Stockton University
	9/1/21
	Galloway, NJ
	12%
	$100 / $50 
	Internal Sales

	
	Union College
	4/1/21
	Schenectady, NY
	12%
	$250 exempt fee
	Campus Bookstore
Internal Sales

	
	University of Southern Maine
	10/1/19
	Portland, ME
	12%
	$250 / $125 exempt fee
	Campus Bookstore
Internal Sales

	
	University of West Georgia
	1/1/22
	Carrollton, GA
	12%
	$100 / $50 
	Internal Sales

	
	Wagner College
	7/1/20
	Staten Island, NY
	12%
	$100 / $50
	Internal Sales

	
	Conference & Association Clients

	
	
	
	

	
	Metro Atlantic Athletic Conference (MAAC)
	1/1/22
	Edison, NJ
	12/15%
	$100 / $50
	Internal Sales
Membership Sales

	
		New England Women’s and Men’s Athletic Conference
	7/1/20
	
	12/15%
	N/A



	7/1/20
	
	12/15%
	None
	Internal Sales
Membership Sales



INSURANCE REQUIREMENTS:
Before activation of your license, Nexus will need to secure your Certificate of Insurance with the following identified:
· $1,000,000 aggregate and $1,000,000 coverage for each occurrence. Consumable and high-risk products require $3,000,000 aggregate and $3,000,000 for each occurrence.
· Named as additionally insured: “Nexus Licensing Group, a division of New Fastlane Communications, Inc., all of its clients represented by Nexus Licensing Group for which the insured is licensed, and their respective agents, officers, and employees are named as Additionally Insureds to the written contract”
· Insureds policy number must be present on the Certificate of Insurance
[bookmark: _heading=h.30j0zll]
The Certificate of Insurance will be required with your signed license agreement.
