Please note this application form is NOT for the 

National Rock And Pop Festival

Band Application Form

Rock and Pop Nights  (Solihull Area)

Bands wishing to take part in Rock and Pop Nights

Name: 

Band Name: 

Address: 

Postcode: 

Email: 

Date of night you wish to play in: 

Band Line Up/Style: 

********************************************************************************

Please return this form to Mr R Jones @ the Solihull Music Service 

