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ARTIST INFORMATION FORM 

For the possibility of doing business, kindly e-mail this information to info@starsproductions.com. 
Please read carefully before filling out this form. 

This information is essential to moving forward as quickly as possible. 
 
1. Fill out this artist information form completely. 
2. It is necessary to include all of the following: 

A.  A recent photo (a snapshot is sufficient) 

B.  An MP3 File 

C.  Any available promotional material and social media sites 
 Please explain in detail on how you promote your act. 

D.  Attach a list of songs currently in repertoire - songs in one column, artists in another 

E.  Are you an original or cover band? Please include if you offer Solo, Duo, or Trio options as well.  

F.  Is the band full time or part time?  

G.  Please list all members of your band and their roles.  

H.  What style of music do you perform? 

I.  Attach a list of all engagements past, present, and future that this act has performed. It is mandatory that 
you include a contact name and phone number for each venue. 

 In addition to the list of all engagements we ask that you sort them into:  
o List of all engagements that you have an active relationship with. 
o List of all closed venues or engagements that you no longer work with/wish to work with. 
o List of venues that you wish to work in moving forward.  

J.  How many nights a week is the band looking to perform? 

K.  Where do you feel your strongest fan base (following) is? 

L.  List all and any agencies (if any), individually and collectively, that the band has had any involvement with. 

M.  Are you involved with any Associated Musicians Unions? List any and all contractual obligations as well as 
contracts that you are committed to.   

N.  Please attach your personal and technical Rider. Including both your local rider and out of town rider. With 
the submission it is mandatory that you include the following: all backline, stage plot, personal appearance 
information as well as sound, lights, and all production. If you do not have this information available let us 
know and if you are unsure about anything feel free to ask! We will assist you via info@starsproductions.com. 

 
NAME OF ACT____________________________________________________________________ 
 
Number of Band Members _____________ 
 
Authorized Business Contact Name and Title _______________________________________________ 
 
Name ___________________________________ Age ____________ 
 
City_________________________________ State ________________________ Zip __________ 
 
Home Phone __________________________________________ Cell Phone _____________________________________ 
 
Email _______________________________ Other Occupation (including school) __________________________________ 
 
Instrument Played _________________________________________________  
 

mailto:info@starsproductions.com

