
F e s t i v a l  P e r f o r m e r  A p p l i c a t i o n
Name:  ___________________________________________________________________________________

Band Name:  _____________________________________________________________________________

Address:  ________________________________________________________________________________

City: _______________________________ State ___________ Zip _________________________________

Country:  ________________________________________________________________________________

Phone ________________________________ Email _____________________________________________

Website: _________________________________________________________________________________

Agent / Booking:  _________________________________________________________________________

B i o g r a p h i c a l  I n f o r m a t i o n :

Describe your music: 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Tell us how did you get started in accoustic or traditional music: 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

List 3 venues you have played (please do not list everything you have done):

1._______________________________ 2. _________________________________ 3. _________________________________

T e a c h i n g  a n d  W o r k s h o p  E x p e r i e n c e :

Can you teach your style of music? __________________________________________________________

Can you teach an instrument?  ______________________________________________________________

If you could participate in any workshop or session, what would the topic be? 

_____________________________________________________________________________________________

Old Songs inc.
PO Box 466, Voorheesville, NY 12186

“Dedicated to preserving traditional music and dance”

E n c l o s e d :

______ CD

______ Photo
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