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FIRST TRACKS 2012 APPLICATION FORM

Submission Date:

Applicant Information:

Company/Individual applying:

Contact Person:
Street Address:

City, Province:
Postal Code:

Phone Number:

Fax Number:
E-Mail Address:
Website:

Artist Information (only complete if different than above):
Artist/Band Name:

Performer’s Full Name:

Performer’s City of Residence:
E-Mail Address:
Website:

Artist’'s Aboriginal Ancestry:

APTN requests Artists voluntarily self-identify as Aboriginal. An Aboriginal individual is defined as a First
Nations, Métis or Inuit individual who resides in Canada.

Aboriginal Ancestry: 3 Inuit
O3 First Nations
O Métis

Music Information:

Song Title:
Album Title:

Album Release Date:

Genre:

Composer(s):
Publisher:

Manager:
Label:

Distributor:

Record Producer:

Name of company that owns the master recording:

Is the company Canadian-owned and controlled? 3 Yes 3 No
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Song Language:3 English
3 French
3 Aboriginal - Please specify:

Checklist of Attached Materials:

1. Completed FIRST TRACKS 2012 APPLICATION FORM
2. Lyric Sheet
3. Background on the song, story of song origin.

4. Artist Bio

guoaaa

5. Artist Photographs, promo materials, press clippings (Digital images must be minimum 300
dpi (preferably 600 dpi) and saved in jpg or tiff formats)

0 6. Three CD copies of album with proposed song highlighted

Please make sure that all material submitted is clearly marked with the names of both the performer and
the applicant.

| certify that the FIRST TRACKS 2012 APPLICATION FORM and mandatory deliverables listed in
the checklist are complete and all the information provided is truthful and accurate and that no
material fact has been omitted. | confirm the Applicant is a Canadian controlled company and/or
Canadian citizen or landed immigrant.

Applicant Signature:

Name:

Date:

Artist (or authorized representative) Signature:

Name:

Date:

PLEASE NOTE: COMPLETE PROPOSALS WILL INCLUDE ALL 6 SECTIONS OUTLINED IN THE
CHECKLIST ABOVE. INCOMPLETE PROPOSALS WILL NOT BE CONSIDERED.
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