
New Artist Application 
Thank you for your interest in playing at the V CLUB! The mission of V CLUB is to entertain the masses with through 
the love of music. Therefore, We ask that you perform/play the Greatest Music that you got.  We require that all lyrics 
and/or a brief testimony reflect your style. Submission of this application confirms your agreement and support of our 
mission and that your performance will demonstrate that support.  
Please submit a copy of your lyrics with your application. Thank you!  

 
 
Date:_________________  
Group/Artist/DJ ________________________ National Artist (   )       Local Artist (   ) please check 
Name:_____________________________________________________________________  
ContactPerson:________________________________________________________________________
Address:_____________________________________________________________________________ 
City __________________________ State ______________ Zip Code ________________  
Home Phone: (_______) ___________________________________________________  
Cell Phone: (_______) _____________________________________________________  
Work Phone: (_______) ____________________________________________________  
E-Mail Address: ______________________________________________________________  
Web Site Address: _____________________________________________________________________  
 
Describe 
Your 
style of music as precisely as possible:____________________________________________________  
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
What is the meaning of your group/artist/DJ name? 
____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
 (Please be honest. Answering yes will not disqualify you.) 
APPLICATION FEE: While we do not charge a 'fee' for new artists to perform at V Club, we do require all New 

Local Artists to purchase 20 tickets at a reduced rate & resell at a profit to their fans. This helps to ensure that 
you achieve maximum & immediate results from your promotional efforts. Once your application is accepted, 
complete ticketing details will be given to you. If you cancel with more than 45 days notice all tickets returned to 
V CLUB will be refunded. If you cancel within 45 days from your performance the tickets are non-refundable 
 
  

 
 
 
 
 
 
 
 
 
 
 



 
 

Members Roster 
*Please Denote Primary Contact Person  

 
Name: ________________________ Age: __               
Address: _____________________________  
City:__________ ____ State:___ Zip:_______  
Phone: ( ) ____________________________  
E-mail: _______________________________  
Instrument: ___________________________  
 
Name: ________________________ Age: __  
Address: _____________________________  
City:__________ ____ State:___ Zip:_______  
Phone: ( ) ____________________________  
E-mail: _______________________________  
Instrument: ___________________________ 
 
Name: ________________________ Age: __  
Address: _____________________________  
City:__________ ____ State:___ Zip:_______  
Phone: ( ) ____________________________  
E-mail: _______________________________  
Instrument: ___________________________ 
 
Name: ________________________ Age: __  
Address: _____________________________  
City:__________ ____ State:___ Zip:_______  
Phone: ( ) ____________________________  
E-mail: _______________________________  
Instrument: ___________________________ 
 
Name: ________________________ Age: __  
Address: _____________________________  
City:__________ ____ State:___ Zip:_______  
Phone: ( ) ____________________________  
E-mail: _______________________________  
Instrument: ___________________________ 
 
Name: ________________________ Age: __  
Address: _____________________________  
City:__________ ____ State:___ Zip:_______  
Phone: ( ) ____________________________  
E-mail: _______________________________  
Instrument: ___________________________ 
 
Name: ________________________ Age: __  
Address: _____________________________  
City:__________ ____ State:___ Zip:_______  
Phone: ( ) ____________________________  
E-mail: _______________________________  
Instrument: ___________________________ 


