MUSIC AW

REGISTRATION FORM

MUSIC BUSINESS WORKSHOP

A PROGRAM OF THE NKANGALA REGION GOSPEL MUSIC AWARDS 2025

Name of the cluster:

Date of the event:

Title:

Name and Surname:

Gender:

Race:

Date of birth:

Home Address:

Contact Number:

Email Address:

Note:

e This form to be completed by individuals between 18 years and 55 years of age.

e This form is for registration purpose only and not an acceptance to the program.

e  Only those who have received acceptance will be allowed to attend

e This form is for individuals, groups, associations, organizations or choirs

e Afee of R1000 per registration to be included to form part of the nominee’s categories.

I confirms that the information provided above is

true and any misrepresentation may lead to the disqualification of my application.

Sign at onthisday ___ of (month) 2025

Signature of applicant:

FNB

Gold Business Account

Acc no: 63159688896
Branch Name: Highveld Mall
Branch code: 230146

Swift code: FIRNZAJJ



