
Band Registration 
2010 Cutting Edge Music Business Conference and 

Roots Music Gathering 
$25 

ARTIST NOTE: A press kit must be enclosed. Please include a sample 
of your music and photo. 

BAND NAME: ______________________________________ __ 

HOME TOWN (For Listi ng): ____________________________ __ 

CO NTACT: ________________________________________ _ 

BAND ADDRESS : ____________________________________ _ 

CITY: ____________________ STATE: __ ZIP: __ _ 

TEL: _____________________ FAX: __________________ __ 

E~: ____________________________ _ 

WEB SITE: __________________________ _ 

TYPE OF MUSIC: _____________ NO. OF BAND MEMBERS: ____ _ 

RECORD CO. : __________________ _ 

BOOKING AGENT: ________________________ _ 

SIGNATURE: __________________________ _ 

TITLE: ________________________ _ 

PAYMENT: CASH VISA AMEX MC DISCOVERY 

NO. _________________________ EXP DATE ____ _ 

NAME AS IT APPEARS ON CARD (PRINT): __________________ _ 

SIGNATURE: ________________________________ _ 

Cutting Edge/Music Business Institute 
1524 North Claiborne Ave 

New Orleans, LA 70116 
tel 504.945.1800 
fax 504.945.1873 

email: cut_edge@bellsouth.netWeb:cuttingedgemusicbusiness.com 


