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Consultation Letter Questionnaire 
  AFM Immigration Processing 

      American Federation of Musicians 
            1501 Broadway, 9th Floor 

New York, NY 10036 
          afmvisa@afm.org 

        George Fiddler, Director (917) 229-0231 

What type of visa are you applying for? 
❑ O-1B  (NAME)

(INSTRUMENT PLAYED/JOB DESCRIPTION)

❑ O-2 (ASSOCIATED O-1 NAME)

❑ P-1B  (GROUP NAME)

❑ P-3  (ARTIST/GROUP NAME)

Music Type/Genre:  
Country of Citizenship: 
Number of Musicians:     Number of Support: ______  
Total Wages to be earned during visa period in U.S.    $   
Start Date: ___________ End Date: ___________

To whom the letter should be addressed (both names of individual and company):

___________________________________________________________________________________
Phone:   Email:   

Please return this completed questionnaire with all of the following materials: 

1. Cover letter.
2. Copy—not the original—of the completed USCIS Form 1-129.
3. Copy of contract[s].
4. Itinerary for appropriate employment period.
5. Supporting materials (reviews, clippings, CD covers, programs, etc.) not to exceed 25 pages.

Payment details: 
Corporate check, cashier’s check or money order indicating Beneficiary.   Please no personal checks. 

❑ $300 for Standard, 5-10 business days processing

❑ $400 for Expedited, 2 business days processing

❑ $550 for Super Expedited, same-day processing if received by 1pm EST
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