2010 SHOWCASE APPLICATION FORM

ARTIST INFORMATION

artist/band name:

hometown, state:
website:

List bhand member name(s)/Instrument(s):

cCOAWN -~

Names of other music festivals/conferences played:

PRIMARY CONTACT:
name:
relation to band/artist:

company:
address:
city, state, zip:

country/postal code:

phone:

fax:

email:

HOW DID YOU HEAR ABOUT THE SEASIDE MUSIC FEST?

myspace  email press radio
another band  website  friend
other:
PRIMARY TYPE OF MUSIC (Circle One):
alternative  pop/power pop  rock
indie  electronic  singer-songwriter/folk
punk classicrock  jam band  country
americana  reggae  funk

T

music festival

2010

www.seasidemusicfest.com
May 20-22, 2010

—

We will contact you via email, phone or fax.
Please do not call.

TO APPLY, ENCLOSE IN ONE PACKAGE:

1) Completed showcase application form

2) One professional black & white 8x10 photo
3) Fulllength or demo CD (or CD-R) with a
minimum of 3 original songs.

NO cassettes will be accepted

4)Typed biography

5) $20 NON-REFUNDABLE processing fee
(Check or money-order made payable to Seaside
Music Festival; memo: Artist/Band name
6)***Submission deadline: 3/19/2010***
7)Acceptance notifications will be sent
approximately 4/23/2010.

MAIL TO:
SEASIDE MUSIC FESTIVAL
Attn: Artist Application
2435 Hwy 34 Unit B #294
Manasquan, NJ 08736

IMPORTANT INFORMATION:
Submission materials cannot be returned.
Showcase application processing fee is non-
refundable.

Applying does NOT guarantee a showcase.

| understand and agree to the above terms, rules &
regulations.

Signature
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