
OFFICIAL SHOWCASE APPLICATION

We are accepting applications until  AUGUST 3,  2009.  Fee is  $25 to apply,  $25 additional  if 
selected. Send one (1) CD, one page bio, one (1) photo – NO FOLDERS OR PRESS KITS 
PLEASE.  Indicate directly on the CD package which three songs are to be considered (if 
not indicated; only the first three tracks will be reviewed).

Please fill out this form and mail with your check (to Southwest Regional Folk Alliance) or credit card (Visa, Mastercard, 
discover) payment of $25 to: Southwest Regional Folk Alliance Conference, P.O. Box 291466, Kerrville, Texas, 78029.
Showcases are 8-10 pm Friday, October 3 and Saturday, October 4.   Performance time is 15 minutes.  You must be a 
member of Folk Alliance and are expected to register and attend the entire conference.   If you are a group, each member 
will be required to register for the conference.

Name of artist or group_______________________________________________________________________

Name of person completing this form_________________________________________________________

This person is (check one) ARTIST  ______ REPRESENTATIVE_____

FIRM_________________________________________________________________________________

ADDRESS_____________________________________________________________________________

CITY___________________________STATE_______ZIP__________COUNTRY____________________

DAY PHONE  (               )____________________NIGHT PHONE  (          )__________________________

FAX  (           )_____________________EMAIL____________________________________________

SIGNATURE:_________________________________________________________________________
Must be same person named as completing this form. The person making this application is 

responsible for the timely submission of all material and fees requested through the completion of the showcase, should 
the artist be selected. Only the person making the application may remove the artist from consideration or decline the 
invitation if it is offered. This application must be made with the knowledge of the artist.

See Registration Form for payment ***

___CREDIT CARD      CC#___________________________________  EXP. DATE________

NAME ON CARD (if different from above) _____________________

AMOUNT___________                 VISA  ___MC  ___ DISCOVER___

___CHECK              AMOUNT___________                 CHECK #____________

****If registering for the Conference you can pay this on the Registration Form.  Please send this 
completed Official Showcase Application form as well.
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2009


