(Please type

z
OMPANY
SACRAMENTO

Band Leader’s Name

Mailing Address:

INTERNATIONAL

Name of Band:

W ES IDININGY 4

GARYS

ENTERTAINMENT

City:

BAND BLAST Nagoya Japan
APPLICATION
or print legibly)
First Middle Initial Last
State: Zip Code:

Telephone No. ()

Email address:

Band Leader’s Instrument Played and/or Vocalist:

Sex:
Country of Citizenship:

Passport No.

Date of Birth:

Ethnicity:

Current/Valid Passport:

Date of Expiration:

2. Band Member’s Name

Married or Single

Yes or No

Mailing Address:

Instrument/Vocalist:

City:

State:

Telephone No. ()

Email address:

Sex:
Country of Citizenship:

Passport No.

Date of Birth:

Ethnicity:

Current/Valid Passport:

Date of Expiration:

3. Band Member’s Name

Zip Code:

Married or Single

Yes or No

Instrument/Vocalist:

Mailing Address:

City:

State:

Telephone No. ()

Email address:

Sex:

Date of Birth:

Ethnicity:

Zip Code:

Married or Single



Country of Citizenship:

Passport No.

4. Band Member’s Name

Current/Valid Passport: Yes or No

Date of Expiration:

Instrument/Vocalist:

Mailing Address:

City:

Telephone No. ()

State: Zip Code:

Email address:

Sex: Date of Birth:

Ethnicity: Married or Single

Country of Citizenship:

Passport No.

5. Band Member’s Name

Current/Valid Passport: Yes or No

Date of Expiration:

Instrument/Vocalist:

Mailing Address:

City:

Telephone No. ()

State: Zip Code:

Email address:

Sex: Date of Birth:

Ethnicity: Married or Single

Country of Citizenship:

Passport No.

BAND EMPLOYMENT RECORD AS ENTERTAINERS’

Current/Valid Passport: Yes or No

Date of Expiration:

(From Present to backward):

(Add a separate page, as needed)

BAND LEADER’S SIGNATURE

DATE :

By signing the above you are certifying that to the best of your knowledge the information

represented above is accurate and true for each member of this band.



