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Please mail, fax, or deliver by hand to 2112 Maryland Ave. Baltimore, MD 21218 * Tel: 410-727-7949 Fax:410-727-7947 or 209-882-5589
MEMBERSHIP


Application or Data Update Form








First Name _____________________________ MI_____ Last Name _________________________________________


DJ Name (if any) ________________________    SS#:  _______ - ___ - ________ DL# __________________________


Street Address _________________________________________________________ Apt # ________________


City _________________________________ State _________ Zip Code _________________ - ____________(+4)


Home Tel # _____________________________________ Work # ___________________________________________


Cell # __________________________________________ Pager # _______________________ Pin _______________


Fax # __________________________________________ Other # __________________________________________


Email Address #1 _________________________________ Website http:///www.________________________________


Email Address #2 _________________________________ Website http:///www.________________________________


Club/Company Information:   ___ Club     ___ Mobile  (Please use an “x” to indicate one or both)


Company Name ___________________________________ Owner/Manager Name ___________________________


Address of Club ____________________________________ (“Same” if mobile)


City _________________________________ State _________ Zip Code _________________ - ____________(+4)


Tel # _____________________ Fax # ___________________ Website? http:///www.____________________________


Nights Open: ___ Sunday ___ Monday ___ Tuesday ___ Wednesday ___ Thursday ___ Friday ___ Saturday


Nights you work: ___ Sunday ___ Monday ___ Tuesday ___ Wednesday ___ Thursday ___ Friday ___ Saturday


If mobile: Average monthly number of shows: ______ (Please provide a copy of one of your contracts)


Does club: Play Video/DVD? (Y/N) ___ Format ___ DVD ___ S-VHS ___ VHS ___ Digital/Dig8 ___ Other ___


Does Club have CD Player(s)? (Y/N) ___ Make & Model ______________________ Does it have Pitch Control (Y/N) ___


Please help provide demographic information about your venue to the labels and break down your clientele:


____ % White	____ % Black ____ % Latin    ____ % Oriental	____ % Other __________ | ____ % Other _________


____ % Straight		____ % Gay | ____ % Under 21	____ % 21-25	____ % 26-31	____ % 32-40	____ % Over 40


In my shows I play: (Please check each type of music you play)


____ Hip Hop		____ R&B		____ Rap		____ Reggae		____ Baltimore Club


____ Top 40		____ Mainstream	____ Rhythmic Xover	�____ Radio Music	____ Booty Music


____ House		____ Soulful House	____ Hard House	____ Progressive House  ____ Drum & Bass


____ Acid Jazz		____ Retro		____ Old School	____ Other		____ Other











