MUSICIAN BIOGRAPHY INFORMATION

Name (first/middle/last/nickname):

Born (city & state/date): Died (date):
Instrument(s) Played:

Music Experience (early life/artist or group/city & state/dates):

Music Awards (title/date):

Favorite Musician(s) (artist or group):

Music Recordings (artist or group/title/format/date):

Professional Education (degree/school/date):

Military Service (branch/duty/locations/dates):

Professional Experience (title/employer/city & state/dates):

Professional Awards (title/date):

(continued)

PLEASE RETURN COMPLETED FORM TO:

Email: bluegrassbillward@gmail.com or, USPS: Bill Ward, 3029 Nikol St., Sacramento, CA 95826



mailto:bluegrassbillward@gmail.com?subject=Completed%20Form%20to%20Join%20Musicians%20Project

MUSICIAN BIOGRAPHY INFORMATION

Email Address (internal use only, not for publication):

Links (web address/URL):

Photographs (.JPG file attached separately by email):

Continuation/Additional Information:
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