
Artist Registration Form 

Name of Group:__________________________________ 

Style/Very Brief Description: 

_______________________________________________ 

_______________________________________________ 

Number of Artists: ______  

Instrumentation: 

_______________________   _______________________ 

_______________________   _______________________ 

Contact Name:___________________________________ 

Contact Address: _________________________________ 

City:____________________ State:____ Zip:___________ 

Contact Email:____________________________________ 

Contact Phone to Call During Performances: 

_______________________________________________ 

Notes (anything unusual we need to know): 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 


