
Genz Benz Artist Program Application

Thank you for your interest in the Genz Benz Artist Program.  Please complete and return this form to
the address listed at the end of this form.  If the application is not fully completed, it will not be
considered for review.

Date:  ___________________________

PERSONAL INFORMATION

Name:  ________________________________________________________________________________

Street: _____________________________ City:  _____________________ State:  _______ Zip:  _______

Date of Birth:  ___/___       Home Ph: _(___)__________Cell Ph: _(___)_________ Fax: _(___)_________

PROFESSIONAL INFORMATION

Performer (   )  Educator (    )  Affiliation (Group or Educator) _________________ How Long __________

Your Status with Group:  Permanent (    )  Recording  (    )  Touring  (    )

Where you Perform:  Local  (    )  National  (    )  International  (    )

Previous Key Musical Affiliations:  __________________________________________________________

Record Label Information

Name of Current Label: ____________________________________________________________________

Address: ________________________________________________________________________________

City: _________________________________________________  State:  _____________  Zip: __________

Phone: _______________________________________  Fax: ______________________________________

Contact Name: _________________________________  E-Mail: ___________________________________




