
 
 
MUSIC SUBMISSION FORM / Deadline: 2/15/09 
  
  
To enter for selection to perform in ALTWorld please include the following:  
  
1. Completed Entry Form  
2. (2) Two CD copies of Music (if available) 
3. Check or money order for $15 made payable to: ALTWorld 
4. Press Kit (if available), CURRENT PHOTO REQUIRED 
5. If confirmation of delivery through traditional mail is required then a stamped self-  
addressed envelope should be included. Otherwise confirmation would be sent via e-  
mail. Please include contact info for yourself and at least one parent. 
6. Late entries will be accepted until 2/20/09 at an additional fee of $15.  
7. Mail entries to:  
  
ALTWorld 
C/O RajiWorld Tour Consultants 
800 West 3rd Street #2306 
Austin, Texas 78703 
  
  
Musician(s) Information  
  
 
  
 
Name of Band  
  
 
  



Name of Main Contact  
  
  
 
Address  
  
 
  
City          State        Zip Code  
  
 
  
Phone Number         Cell Phone 
  
 
  
E-mail Address  
  
  
 
Website URL  
  
  
  
Music Information  
  
 
  
Genre        Years Performing   
 
 
  
Members Names & Roles  
 
  
  
  
  
 Last 3 Performances (Date / Location / Venue)  
  
  
  
  
  
  
  



Next 3 Performances (Date / Location / Venue)  
  
  
  
  
  
  
  
Musical Influences & Description of style  
  
  
  
 
 
 
 
Release Statement  
  
I, the undersigned, attest that the music submitted is all original made by myself or with 
the others listed on the submission page. I also hold ALTWorld not liable for any 
statements that I have made or inferred. I also am aware that there are no other 
agreements or arrangements with other parties that may interfere with the public 
performance of the band. I agree that I have understood the above and the submission 
form is accurate and up to date.  
  
  
  
 ______________________________________________________________________ 
  
Signature                                                                                                                  Date  
 
 
 
 
 
 
______________________________________________________________________ 
 
Signature of Parent or Guardian                                                                               Date 
 
 


