www.gcma.live GLOBAL CHRISTIAN MUSIC AWARD - NOMINATION FORM ( Fill in capital letters )

NAME:; GENDER: [ MALE [ FEMALE
DATE OF BIRTH ( DD/MM/YY ): AGE: YEARS MONTHS

ADDRESS:

CITY: STATE; PINCODE: MOBILE NO:

WHATSAPP NO: EMAIL;

CHURCH: PLACE:

*NAME OF MOTHER / FATHER / GUARDIAN (Applicable for Minors)

*MOBILE NO: WHATSAPP NO: EMAIL:

SIXAGE GROUPS: (as of 31st December 2019)

[J 3-12years-Children [] 19-30years-Youth [] 50-60years-Young-at-Heart
[ 13-18years-Teenagers [] 31-49years-Middle-Aged [] 60+years-Seniors

OPTION - A: CHRISTIAN SONGS FILE NAME

Al.

A2.

A3.

OPTION - B : CLEAN SECULAR SONGS FILE NAME

B1.

B2.

B3.

MUSICIANS CREDITS:

PAYMENT: Kindly use another sheet, email or attach payment slip with info like Date/Mode/Bank/Branch/Amount...

DECLARATION

The information provided above is correct. The songs sung and music are original and have no copyright. They are covers. | have clearly read
and understood the rules & regulations and agree to abide by them. | understand that any uploaded content provided to Organizer - Joseph
Dias of The Global Christian Music Award initiative is his property and he reserves the right to use the same as it deems fit. | understand that
failure to abide by the rules will result in my disqualification from the competition. | understand that no compensation / reimbursement will be
provided by this competition for any expenses incurred. In all matters the decision of the Organizer is final & binding.

| have read the rules and agree to the same.

Name Signature: Name Signature:

(Name & Signature of Applicant / Contestant ) * Mother/Father/Guardian (Applicable for Minors)



