


	PLEASE PASS THE MIC SHOWCASE



Please complete information below

Date:	
Venue:		

1. Vendor information
Company Name:_______________________________   Package: __________________
Full Name:__________________________________________________________________
Products/ Services:________________________________________________________________
Address:______________________________________________________________________
Postal/Zip code:________________________ City:____________________________________
Cell Phone:___________________________Business:______________________________________
Instagram:_____________________________ E-mail:_____________________________________
2. Registration Fee
With your vendor fee paid you will also be required to promote yourself (*Note: Sponsor opportunities available for participants.) Online code for online ticket sales will be assigned upon paid registration.

	
	
	
	

	Vendor Agreement
	Fees Paid: 
	Online Code:
	REP: 



Form of Payment: Cashapp ______	Zelle _______	Cash ______  *Credit/Debit _______
*Please include a copy of your valid ID. 


3. Disclaimer/Notes

In lieu of fees paid each participant must sign and agree to the terms of the Artist Agreement prior to performance and authorize the use of information, footage, likeness and/or material for marketing/usage by Big Head MG/Please Pass The Mic and all affiliates.

Date:	_________/________/_________
Signature:_______________________________________




