
ARTIST SHOWCASE APPLICATION

ARTIST INFORMATION:

Artist/Band Name: ___________________________________________________

Hometown, State: ___________________________________________________

# Of Performers:____________________________________________________

Artist Website URL: _________________________________________________

Any Performers Under The Age of 21?   Yes ___________  No ____________

Names of other Music Conferences Played: ___________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

SUBMISSION POSTMARK DEADLINE 

JULY 15, 2003

--------------------------------------------------------------------------------------

ACCEPTANCE NOTIFICATION BEGINS:
JULY 30, 2003

--------------------------------------------------------------------------------------
(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) Two professional color or black and white 8 X 10
photos
3) A typed biography
4) Two copies of the same demo with a minimum of
3 original songs - CD or CDR only, no cassettes
5) A typed forty word description for the showcase
directory and
6) $20 non-refundable processing fee (check or
money order) payable to:

Deweybeachfest

IMPORTANT INFORMATION:

Submission materials cannot be
returned.

MAIL TO:
Deweybeachfest
PO Box 507
Rehoboth Beach, DE 19971

PRIMARY TYPE OF MUSIC (Circle One):

Alternative              Rock                  Pop/ Power Pop                  Indie/Punk/Emo
Electronic                      Singer-Songwriter/Folk                                          Other

P

PRIMARY CONTACT:

Name: ______________________________________________________________

Relation To Band/Artist: ______________________________________________

Company: __________________________________________________________

Address: ___________________________________________________________

City, State: __________________________________________________________

Zip Code: ___________________________________________________________

Country/Postal Code: ________________________________________________

Phone: _____________________________________________________________

Fax: ________________________________________________________________

Email: ______________________________________________________________


