
Friends of Kootenay Lake Stewardship Society 
 #202B 330 Baker Street, Nelson, BC, V1L 4H5 
E: kayla@friendsofkootenaylake.ca 
P: (250) 777-2744 

FRIENDS OF KOOTENAY LAKE PODCAST SERIES 

MUSIC SUBMISSION FORM 

Entry Registration 

 I have read and understand the Music Submission Guidelines document and hereby adhere to the appended

specifications for submission. I intent to comply fully with the rules outlined therein. 

Musician or Band Name: _________________________________________________________________ 

Email Address:  _________________________________________________________________ 

Phone Number: _________________________________________________________________ 

Mailing Address: _________________________________________________________________ 

Number of songs: _________________________________________________________________ 

Name of Song(s): _________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

Description of Song(s): _________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

Social Media/ Platforms for 

Promotion _________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

Signature Date 

mailto:kayla@friendsofkootenaylake.ca

	Musician or Band Name 1: 
	Musician or Band Name 2: 
	Musician or Band Name 3: 
	Musician or Band Name 4: 
	Musician or Band Name 5: 
	Musician or Band Name 6: 
	Musician or Band Name 7: 
	Musician or Band Name 8: 
	Description of Songs 1: 
	Description of Songs 2: 
	Description of Songs 3: 
	Description of Songs 4: 
	1: 
	2: 
	3: 
	Date: 
	Signature1_es_:signer:signature: 
	Check Box2: Off


