GPManagement Questionaire:

Name:

Band Name:

Phone:

Tell us about yourself, your band, your career:

What is your overall goal?

Date:

Position:

Email:

What is the most important thing you do each day to achieve your overall goal?

What major steps are you going to take in the next year to meet this goal?

Where will you be in 5 years?

Where will you be in 10 years?

What genre of music are you involved?

How many members in the band?

Scale of one to ten with 10 being the most — how committed are you to reaching your goal?

Same scale, how committed are other band members in that achievement?

What are you looking for exactly?

Are you interested in finding out more about?

Career Advancement

Booking

Management

Publishing

CD

Recording

Production

Vision & Direction

Promotion

Music Lessons
Please type

Preformance

Press Kits

Goal Setting

Taxes

Accounting

Demo’s

Financial Management

Want to have a face to face meeting with all members of band?
signature & return

Swag

Contracts

Purchasing

Art

Image

Business

Taxes

Vocals

to us

Please, check boxes that apply:

Song Writing

Video

Web Promotion

Street Teams

Brand ldentification

Pro Sound Evaluation

Label

Creating a Business



Stan
Typewritten Text
Please type signature & return to us

Stan
Typewritten Text

Stan
Typewritten Text

Stan
Typewritten Text

initiator:info@toughrecords.com;wfState:distributed;wfType:email;workflowId:0aed849495852140a371069bdf7d076a
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