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           Music Copyright Society of Kenya Limited          MCSK               
                            The Dropping Zone, Box No. 155, Revlon Plaza, Biashara Street/Tubman Road,                         P. O. Box 14806-00800,
                                 Maua Close, Off Parklands Road. Tel: +254 20 3745180/79, Fax : +254 20 3745177, music@mcsk.or.ke, www.mcsk.or.ke                         NAIROBI
APPLICATION FOR MEMBERSHIP – FORM E (PUBLISHER).
(Filling in this form does not guarantee you membership at MCSK)

  Section 1. Applicants Details

	1. a. Name of Applicant (s) ______________________________________________________________________________________________________  

b. Name of Company or Business _______________________________________________________________________________________________   


  Section 2  (a). Address:

	Address:______________________________ Postal Code: ____________________ Town/City ________________________________________________
Physical Address of Company/Business _______________________________________________________________________________________________
Tel: ___________________________________________________ Fax: ____________________________________________________________________  
Mobile: ________________________________________________ E-Mail: __________________________________________________________________  

Alternative Address: ______________________________________________________________________________________________________________
Section 2( b) 
Preferred Region :
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  Section 3. Type of Business (Tick where appropriate)

	Sole Proprietor  ______________  Registration No._________________________ Pin No._____________________________________________________  
Limited Company _____________ Registration No._________________________ Pin No._____________________________________________________
If a Limited Company please list the names of other Directors: 
1. ________________________________________ Tel/Mobile No: ________________________ Email __________________________________________
2. ________________________________________ Tel/Mobile No: ________________________ Email __________________________________________
3. ________________________________________ Tel/Mobile No: ________________________ Email __________________________________________
4. ________________________________________ Tel/Mobile No: ________________________ Email __________________________________________


  Section 4. Other Societies

	Are you a member of any collecting society?____________ If Yes please give details: _______________________________________________________
________________________________________________________________________________________________________________________________
Please give membership number(s) (if known): ________________________________________________________________________________________


   Section 5. Territorial Assignment
	State the territory in which rights are to be administered _______________________________________________________________________________


  Section 6. Payment Details 

	Bank: ____________________________________________Bank Address____________________________________________________________________   

Account No. ___________________________________________  Branch ___________________________________________________________________


 Section 7. Others
	a. Are you in any full time employment other than being a publisher?  Yes ___________________________ No __________________________________
b. If yes please state the name of the Company/Organisation.  ___________________________________________________________________________
    Address _______________________________________________________________________________________________________________________  
c .How long have you been a Publisher? ______________________________________________________________________________________________
D.Has your music been commercially broadcast? Yes_____________________________________No_____________________________________________
e. If yes indicate stations/sources____________________________________________________________________________________________________
f. Attach a stamped letter from the above names stations to prove this.
   


Section 8. Others
	a. Is your music played in any public place?  Yes _________________________     No                     _____________________________
b. If yes please state the name of the premise/premises.  ______________________,_________________________,_______________
____________,__________________,___________________,_____________________,________________________________________



I/we understand if admitted, my/our membership will be subject to the Memorandum and Articles of Association of the Society and that my/our rights, obligations and liabilities as a member(s) will be governed by the Memorandum and Articles of Association and all rules and regulations.

Section 9. Signature
	Applicant 

Name(s): ________________________________________________Sign:  ____________________________Date:__________________
Guarantor’s Name (Minimum of one year of membership) ___________________________________________________________________
Membership No: _________________ Sign ______________________________ Date: _________________________________________



Section 12. FOR OFFICIAL USE ONLY- TO BE COMPLETED BY REGIONAL MANAGERS/DOCUMENTATION OFFICER
	I verify that the above applicant’s music is played in the above named premise/s on various occasions.

Managers Name___________________________________Sign: ________________________Date: ____________________________

  MCSK OFFICIAL STAMP
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MCSK Application Form E
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