
1

Important!  You must complete and return this registration form by November 11, 2005 in order to receive a Daytime
Emmy® Awards Ballot.  Th is is not an entry form.  All ballot requests are subject to review and approval.

Program Genre

Did you receive a Daytime Emmy® Ballot last year?            Yes           No 

IN ORDER TO QUALIFY FOR A DAYTIME BALLOT, YOU MUST SATISFY ONE OF THE TWO CONDITIONS BELOW.  
CHECK ONE. (National Daytime Television is defi ned as programming broadcast nationally between 2:00 a.m. 
and 6:00 p.m.  Programming areas are for all except news and sports.)

        I have worked in National Daytime Television within the last fi ve years.    My credits are listed below.

        I have not worked in National Daytime Television within the last fi ve years, but I have a signifi cant body of 
work in National Daytime Television.   My credits are listed below.

    Address (Check one)         Work             Home   City          State        Zip

 Email (mandatory for entry confi rmation)             Supervisor’s Email              Telephone (H)             Telephone (W)

Daytime Emmy® Awards

         First Name         Last Name                             Current Program

         Work             Home   City          State        Zip         Work             Home   City          State        Zip         Work             Home   City          State        Zip         Work             Home   City          State        Zip         Work             Home   City          State        Zip         Work             Home   City          State        Zip

2005 - 2006 VOTER REGISTRATION FORM
DEADLINE: NOVEMBER 11, 2005

MUST check one         Voter #
       ATAS MEMBER               NATAS MEMBER               APPLYING ATAS              APPLYING NATAS                     R               R               R                                                                                                      

                         Current Job Title                          Company

 Ballot last year?            Yes           No  Ballot last year?            Yes           No  Ballot last year?            Yes           No  Ballot last year?            Yes           No  Ballot last year?            Yes           No  Ballot last year?            Yes           No 

                        

                        

IT IS MANDATORY TO COMPLETE THIS SECTION IN ORDER TO RECEIVE A BALLOT
DAYTIME CREDITS: List all your daytime experiences/job functions (attach a separate sheet if necessary).  If your job 
title does not specifi cally delineate your responsibility, please include a brief description.  If you are an executive, list your 
Daytime credits only.

      Job Title   Show/Company        Dates Employed Supervisor & Contact Number

      Job Title   Show/Company        Dates Employed Supervisor & Contact Number

      Job Title   Show/Company        Dates Employed Supervisor & Contact Number

      Job Title   Show/Company        Dates Employed Supervisor & Contact Number

      Job Title   Show/Company        Dates Employed Supervisor & Contact Number

PERFORMERS:  List Character name 
(Check one)       Contract       Recurring     Principal Day Player/Extra 

Recurring, Day Player 
and Extras list # of 
episodes in 2005:(Check one)       Contract       (Check one)       Contract       (Check one)       Contract       (Check one)       Contract       (Check one)       Contract       (Check one)       Contract                      
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____ AN  Animation
____ AD  Art Direction
____ CA  Casting
____ CS  Children’s Program
____ CD  Costume Design
____ DD  Daytime Drama
____ DR   DR   DR Directing

Notes:

FOR OFFICE USE ONLY

____ LD  Lighting Direction
____ GR   GR   GR Main Title Design
____ MH  Makeup /Hair
____ MU  Music
____ PF  Performer
____ PE  Picture Editing____ PE  Picture Editing____

____ PG  Program Only____ PG  Program Only____
____ SP  Single Camera Photo.____ SP  Single Camera Photo.____
____ SE  Sound Editing____ SE  Sound Editing____
____ SM  Sound Mixing____ SM  Sound Mixing____
____ TD  TD/Camera
____ WR  Writing____ WR  Writing____

COMPLETE,  PRINT AND RETURN  this Voter Registration Form to: 
NATAS - Daytime Emmy Awards

111 West 57th St., Suite 600
New York, NY   10019-2271

by November 11, 2005.  Based on qualifi cations being verifi ed, the appropriate ballot(s) will be mailed to you 
January 6, 2006.

An email will be sent to you when we receive your Voter Registration. 
Make sure to include your email address above. 

IF YOU DO NOT RECEIVE THE EMAIL IN TEN DAYS, call NATAS at: (212) 586-8426 to ensure that your 
Voter Registration Form was received.  LATE FORMS ARE INVALID.

Would you be interested in a future online voting system?            Yes            No                                    Yes            NoYes            NoYes            No

This application must be signed by the individual applying for voter registration.
I hereby affi  rm that the information on this application is accurate and may be verifi ed by the Academy 
Misrepresentation or failure to complete any portion of this form may result in my disqualifi cation as a voter for the 
2005-2006 Daytime Emmy® Awards.

Signature of applicant
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