
MUSINA LOCAL MUNICIPALITY 

 

 

LOCAL ARTIST DATABASE REGISTRATION FORM 

1. Name of artist / band / DJ (Specify) 

___________________________________________________________________ 

2. Physical Address 
___________________________________________________________________ 
 

3. Music Genre 
___________________________________________________________________ 
 

4. Type of performance (Live band / Semi-live / Backtrack etc) 
___________________________________________________________________ 
 

5. Experience and brief background as performer 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

6. Contact details 
 
Cell  : __________________________________________________ 
Landline : __________________________________________________ 
Email  : __________________________________________________ 
Fax  : __________________________________________________ 

 



MUSINA LOCAL MUNICIPALITY 

DECLARATION 

I declare that the above information is correct and authorize the municipality to blacklist 
me if it is found that I have supplied false information. 

Full name of artist or person representing band:________________________________ 

ID number        :________________________________ 

Signature        :________________________________ 

Date        :________________________________ 

 

ON BEHALF OF MUSINA LOCAL MUNICIPALITY 

 

Received by  :  _____________________________________________ 

Capacity   : _____________________________________________ 

Signature   : _____________________________________________ 

Date   : _____________________________________________ 

 

 
 

 

 

 

 

 


