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 A. Applicant/Licensee/Manufacturer

  Name:  MNF#

 Address:  E-Mail : 

 Phone :  (            )

 Fax :  (            )

 B. Musical Work

  Song Title :  CMRRA Song #

  Composer(s) : 

  Arranger(s) :

  Publisher(s): % PUB#

       _______________________________________________________________   _______   _______________

 If you do not know the publisher and to assist us in identifying the work, please indicate the original or   _______   ______________

 other well-known recording artist who has recorded this song:   _______   _______________

       _______________________________________________________________   _______   _______________

 C. Recording

  Performing Artist : 

      r Vocal Version       r Instrumental Version       r Used in Medley

  Album Title :  

  Release Date :   Song Running Time:  _____Min.   _____Sec.

  Contrivance/Sound Carrier :      Catalog No.: 

CD r        ___________________________________

Cassette r        ___________________________________

CD Single r        ___________________________________

Cassette Single r        ___________________________________

       Other:____________________ r        ___________________________________
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Fields marked  are mandatory .  All other fields are optional and should be completed if applicable.  Areas in grey  are 

for CMRRA office use only .  Please complete a separate application for each song  to be licensed.
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