NEW ARTIST INFORMATION FORM

( * = Required Fields )
*Name:

*Individual Artist or Group Name (If Applicable):

*E-mail:

*Phone:

*Address:

*Country:

Are you 18 years or older? yes O no O

* (Artist(s) must be 18 years or older to participate)

e (If artist(s) under 18 years old-must have written permission from parent or

legal guardian to participate)

* NOTE: All SMN artists must be independent and have exclusive rights to their
own original audio and visual materials according to all applicable local, state,
national and international copyright laws. For more information regarding

copyright laws please visit: www.loc.gov

Question 1: What is your music genre?

Rock[ | Pop[ | Dance[ | Country[ | Classical[ | Jazz[ |

New Age |:|

Question 2: What is your artist category?

Single Artist| | Duo[__| Trio 1] Group of members

Question 3: What original material do you want featured and

promoted?

IE-Single [ ] Album[_] Music Video:




Question 4: Where is your material currently being sold?

iTunes [ | CD Baby [ | Amazon [ ] MySpace [] Artist Web Site [
Other:

Question 5: What would you like SMN Music to do to assist you in
promoting your music career?

Post my songs and music videos — yes O no O
Create a professional music video for my song(s) — yes O no O

Provide me with professional entertainment/media/businesstraining
and grooming —yes () no()

Provide me with an effective on-line social media and networking
campaign — yes O no O

Today’s Date: / /

Artists’s Signature

You consent and agree that your use of a key pad, mouse or other device to
select an item, button, icon or similar act/action while using any electronic
service we offer; or in accessing or making any transactions regarding any
agreement, acknowledgement, consent, terms, disclosures or conditions
constitutes your signature, acceptance and agreement as if actually signed by
you in writing. Further, you agree that no certification authority or other third
party verification is necessary to the validity of your electronic signature; and
that the lack of such certification or third party verification will not in any way
affect the enforceability of your signature.

RESET

If minor, signature of parent or guardian

SUBMIT
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