




Official Maja Awards Application 

Please thoroughly review the Recording Artist application before you fill it out.  Only complete the sections and information which is relative to the categories to which you are applying.  If you have not yet carefully read the Maja Awards Rules & Regulations please do so before completing this application form.  

First Name (Contact Name): _______________________________________

Last Name (Contact Name): _______________________________________

Address: ______________________________________________________

City/Town: ____________________________________________________

Province/territory: ______________________________________________

Postal Code: ___________________________________________________

Phone: Day____________________ 
Night: _________________________

Email Address: _________________________________________________

Please indicate all applicable categories in which you would like to submit your work:

For example: Best Male Group & Best Southern Gospel 

_____________________________   _______________________________

_____________________________   _______________________________

_____________________________   _______________________________

Duet/Group/Choir Section

If you are not a Duet, Group or Choir please skip this section and go to page 3.

Please circle one of the following classifications that best describes you: 

Duet (2 members)
Group (3-9 members)
Choir (10 + members )

How many members are in your group: ______________________________

What is the name of Group/Choir:__________________________________

Please print the names and phone number(s) of the Director or 2 Senior members who will be the official representatives of the choir/group (if their information differs from that which was given above):

Name: 




  Phone:
__________________________________    __________________________________
__________________________________    __________________________________



Membership Information

Please complete the below with the names of all the members of your perspective duet/group/choir.  If there is not enough room please add an additional sheet using the same format.

Name



  Parent Signature               Email Address

  (if applicable)

____________________   ___________________   ___________________  

____________________   ___________________   ___________________  

____________________   ___________________   ___________________  

____________________   ___________________   ___________________  

____________________   ___________________   ___________________  

____________________   ___________________   ___________________  

____________________   ___________________   ___________________  

____________________   ___________________   ___________________  

____________________   ___________________   ___________________  

____________________   ___________________   ___________________  

____________________   ___________________   ___________________  

____________________   ___________________   ___________________  

____________________   ___________________   ___________________  

____________________   ___________________   ___________________  

____________________   ___________________   ___________________  

____________________   ___________________   ___________________  

____________________   ___________________   ___________________  

____________________   ___________________   ___________________  

____________________   ___________________   ___________________  

____________________   ___________________   ___________________  

____________________   ___________________   ___________________  

____________________   ___________________   ___________________  

____________________   ___________________   ___________________  

____________________   ___________________   ___________________  

____________________   ___________________   ___________________  

____________________   ___________________   ___________________  

____________________   ___________________   ___________________  

____________________   ___________________   ___________________  

____________________   ___________________   ___________________  

____________________   ___________________   ___________________  

____________________   ___________________   ___________________  

____________________   ___________________   ___________________  

____________________   ___________________   ___________________  

____________________   ___________________   ___________________  


Recording Category
If you are a Recording Artist please submit the following information:

	# Albums Sold
	Distributor Contact
	Manufacturer Contact

	
	
	


Disclaimer & Signature

I _______________________ solemnly declare that I have read and understand the rules and regulations presented by the Maja Awards Organization.  I acknowledge that the above information for the Maja Awards is honest and true to the best of my knowledge.  I acknowledge and accept that if any false information is given that the Maja Awards Organization reserves the right to disqualify myself, my group or my organization without malice or prejudice.

Signature: ________________________          Date: ___________________

Please mail registration form with CDs, Photos & Biographical Information to:

Maja Awards

P.O. BOX 5739
  KINGSTON 6, JAMAICA,
WEST INDIES
Once you have sent your package please email info@majaawards.com to notify us of application’s departure.
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