Another Level of Praize

264 S. La Cienega Blvd, Suite 1123

Beverly Hills, Ca 90211

213 250-2567 office

213 483 0800 fax

www.ALOP.net

ALOP@sbcglobal.net


Praize Night   APPLICATION

PLEASE PRINT OR TYPE:

Group/Artist Name: _________________________________________________________

Manager/Contact Person: ____________________________________________________

Address: ______________________________ City: _________________ Zip: _________

Phone (d): _________________(eve): __________________ Fax: ___________________ 
E-mail: ________________________ Website: ___________________________
Type of group or act: _______________________________________________________

Have you participated with us in the past? _____If so, when/where?__________________

Do you need the house band to play for you?  _____________________________ 
Equipment needed? (Cd, dat, Cass, etc)_________________________________________

Time preference (__________)

Number of members: _________________    Number of Musicians ___________________
Attach a list of the names of all member & musician

Special requests: ___________________________________________________________

Signature: ______________________________________ Date: _____________________

Please submit completed application by Fax to: 213-483-0800 FAX 

_________________________________________________________________________

For Office use only:

            Time Scheduled: _______________


Location_____________________


Event (1) _______________________

Event (2)_________________________
