Concert Application

Name of Promoter

Contact Name Phone #

Name of Group Tentative Show Date

Opening Act(s)

Music Type Rock Alternative Classical Jazz Country/Western
(Check One) R&B Other

Names, addresses, and phone numbers of the last three venues you promoted in:

1. 2. 3.

What age group does your act primarily attract? 12-17 18-25 26-35 36+

Are any special security measures necessary?

Has a tape been submitted for approval?

Has the tape been approved?

COMPLETION OF THIS CONCERT APPLICATION MUST BE SUBMITTED AND REVIEWED BEFORE A
TENTATIVE BOOKING CAN BE MADE FIRM.

PROMOTER DATE

Revised 05-15-2001



	Concert Application
	Name of Promoter  ___________________________________________________________________________
	Contact Name         ___________________________________   Phone #  ______________________________


