DJ SPIN-OFF APPLICATION

Office: 3450 NE 12th Terrace, Ft. Lauderdale, FL 33334
P hone: (954) 563-4444 Fax: (954) 563-1599 E-mail: info@WinterMusicConference.com

WINTER MUSIC CONFERENCE

Did you participate in the DJ Spin-Off at WMC 20117

www.WinterMusicConference.com

QYes No Were you a registered delegate at WMC 20117

dYes WNo

U Beat Matching

O Scratching

Judqging Criteria for Competition

1. Intro 6. Creativity
..... $25.00 2. Technical Abilities 7. Audience Interaction
3. Showmanship 8. Blending
4. Tricks 9. Juggling
5. Timing (cuts/beats) 10. Outro

Application Deadline: February 17, 2012
All entries must include a completed application, entry fee, bio, and demo (CD or MP3 format). Scratching demos must be 2 minutes in length, beat
matching demos must be 5 minutes in length; both must be reflective of the DJ's prospective performance. Demo material submitted will become the
property of WMC and will not be returned. Entry fee is non refundable. Please note: a limited number of entries will be accepted for the DJ Spin Off
competition. Participants will be notified by email on or before February 25, 2012.

Send to: DJ Spin Off
Winter Music Conference
3450 NE 12th Terrace
Ft. Lauderdale, FL 33334

Fax: 954-563-1599

Please Print
Full Name
DJ Name # of yearsa DJ
Club Name Age
Address
City Province / State
Zip / Postal Code Country
e-mail http:/
Country Code ( ) Phone ( ) Fax ( )
Method of Payment Payable to Winter Music
Conference, must be drawn on
O AmEx U Master Card Q Discover U Visa U Money Order U Check  US bank. No checks accepted
after February 10, 2012.
Print Cardholder's Name
Credit Card Billing  Address
Visa/Master Card: last 3 digits
on signature strip
| ‘ ‘ ‘ | ‘ ‘ ‘ | ‘ ‘ ‘ | ‘ ‘ ‘ | American Express: 4 digits
Card Number Exp. Date CID/CVV# above card # on front
Signature Cardholder’s e-mail address
NO REFUNDS OR CREDITS WILL BE GIVEN
1, the undersigned DJ, hereto acknowledge the receipt of the WMC DJ Spin-off Rules &

Regulations and agree to abide by them during this competition. Furthermore | agree that all information provided in this application

is true. | hereby grant to WMC the right and permission in respect of photographic, taped, broadcast and/or new media documentation
in which | may be included to copyright, use, publish in any media for purposes of documentation and promotion without restriction and
to use my name in connection there with.

Applicant’s Signature Date

Mail to: 3450 NE 12th Terrace, Fort Lauderdale, FL 33334 or Fax to: (954) 563-1599



