Las Vegas LIVE!
Performing GROUP/ENSEMBLE Application

(Bands, Chamber Music Groups, etc.)

GROUP NAME

GROUP LEADER’S NAME

GROUP’S MAILING ADDRESS:

CITY

STATE ZIP

Website URL:

Principal Leader’s Email Address:

Telephone Number: ()

HOW MANY MEMBERS IN YOUR GROUP?
NAMES AND INSTRUMENTS:

NAME:

Cell Phone Number ( )

NAME:

NAME:

NAME:

NAME:

NAME:

INSTRUMENT(S):

INSTRUMENT(S):

INSTRUMENT(S):

INSTRUMENT(S):

INSTRUMENT(S) :

INSTRUMENT(S):

Please list any additional members on back of this sheet:




Does your group use a sound technician? Yes No

If so, do you have specific sound/engineering/tech requirements? (Please explain)

Please check the appropriate answer.

Are the individuals in your group members of the AFM?  Yes No

Has your group produced any CD’s or Master Recordings? Yes No

Is the content copyrighted? Yes No

Does your group have a manager? Yes__ No

Does it have an exclusive agreement with a management firm? Yes No__
Does your group have a recording contract? Yes No

Is your group a nonprofit organization: Yes No

Is your group federally Tax Exempt? Yes No

IMPORTANT- Please Note:

1. For purposes of Lags Wegas LiVE! performances, musicians will ONLY be paid as
individual artists. No lump sum checks will be distributed to any one entity.

2. No payments will be paid to managers. Performers must supply individual contact
information including social security account numbers which will remain confidential.

3. All performance checks will be mailed via US Postal Service directly to individual
artist’s home addresses within 3 weeks AFTER the performance.

4. Each group selected will be given a 10 minute set up time and a 20 minute sound check

prior to the performance.

5. Sound and instrument placement schemes/diagrams must be provided with your
application. No individual lighting schemes will be accepted or accommodated.

6. Designated Free Parking will be made available for performing groups. Parking stickers
will be provided.

7. ALL ACCESS PASSES MUST BE WORN AT ALL TIMES FOR PERFORMERS.




