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ARTIST / CONTACT DETAILS FORM 

   
   ID _______________

ARTIST DETAILS_____________________________________________________________________________________
ARTIST / GROUP NAME  ___________________________________________________________

ARTIST WEBSITE  _________________________________________________________________

BRIEF ARTIST / GROUP DESCRIPTION

- PLEASE EMAIL FULL BIO AND A PHOTO TO US  (indiecdzone@mustangrecords.com.au)

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CONTACT DETAILS___________________________________________________________________________________
If you have previously submitted a CD to Mustang Records, please enter your ID above, otherwise

please fill out your contact details, and we will generate an ID once we receive your completed form.

YOUR NAME​   ____________________________________________________

STREET ADDRESS  _______________________________________________ CITY  ________________________________

STATE  ____________________________  POSTAL CODE  _____________  COUNTRY  ___________________________

DAYTIME PHONE  (      )  ________________________   MOBILE PHONE   ______________________________

EMAIL ADDRESS  _________________________________________________

ALTERNATIVE CONTACT NAME  __________________________________  PHONE NUMBER _____________________

RELEASE  INFORMATION____________________________________________________________________________
(Details of album you want to sell on Mustang Records online store)

ALBUM TITLE _________________________________________________________________________________

GENRE  ( ie. ROCK, BLUES, JAZZ, CLASSICAL, HIP HOP, ETC. )  __________________________________

ORIGINAL RELEASE YEAR  ____________________________

PRICE YOU WISH TO SELL YOUR CD FOR (AUD)  including  10% GST  $___________________________ 
PAYMENT METHOD__________________________________________________________________________________

* DIRECT DEPOSIT  (AUSTRALIA ONLY) 

    
  * PAYPAL  (WORLDWIDE) 
ACCOUNT NAME  __________________________________
     EMAIL ADDRESS FOR PAYMENTS

NAME OF BANK   ___________________________________               ________________________________________


BSB  __________  ACCOUNT NUMBER _______________


* CHEQUES (AUSTRALIA ONLY )



ADDRESS FOR CHEQUE  (IF DIFFERENT TO ABOVE) ______________________________________

_____________________________________________________________________________________________________

PERSON AUTHORIZED TO SIGN:

Artist / Agent (Print Name): ______________________________       Signature   _________________________

Date _______________________
PLEASE POST THIS FORM TO :    MUSTANG  RECORDS  ENTERPRISES  PTY  LTD 

(WITH 5 CDS)


PO BOX 2133, BAYSWATER, VICTORIA 3153, AUSTRALIA
   indieCDzone





























