We Moke Chass Beaarf/fu/

Thank you for your interest in Chaos Guitars. Please complete the following form in its entirety and return it to us. Once
we have reviewed your application, we will contact you. If anything in this application is not applicable to you, please
indicate this by writing N/A. If you wish to include additional information that you feel will assist us to further determine
your eligibility, please feel free to do so.

PERSONAL INFORMATION:

Name:

Mailing Address:

Phone Number: ( )

Cell Phone Number: ( )

E-Mail:

Homepage:

MUSICAL INFORMATION:

Artist or Group:

How long you have been in this group:

DISCOGRAPHY: List ALL recordings you have done. (attach separate sheet if necessary)

Title: Artist: Year: Label:

CURRENT RECORD LABEL AFFILIATION:

Name of current label:

Contact name: E-Mail:

Address:

Phone: ( )




MANAGEMENT OR AGENT INFORMATION:

Firm Name:
Address: Phone: ( )
Contact name: E-Mail:

OTHER ENDORSEMENTS:

Please list ALL other companies you are currently affiliated with in an endorsement program.

Company Level of Artist Relations Contact and #
Endorsement

Explain how you see your future relationship with Chaos Guitars; what you expect from us, and what we can expect
from you:

By signing below, | acknowledge the above to be true and accurate and all information has been provided to the best of

my ability.

Printed Name

Signature Date / /




