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LICENSE FORM 
Good For The Soul Music™    16607 Blanco Rd., #1006   San Antonio, TX  78232 

Tel:  1-210-733-5003    Fax: 1-210-733-5033  
email: cindy@goodforthesoulmusic.com                       

 
  

Today’s Date: ______________________________________________________ 
 
 
Your Information: 
 
Your Name: ________________________________________________________ 
 
Organization  Name:  ________________________________________________ 
 
Address: __________________________________________________________ 
 
City______________________________  State: ________ Zip: ______________ 
 
Phone: (        ) - _______ - ___________     Fax: (        ) - ______ - ____________ 
   
Your Email: ________________________________________________________ 
 
Org Website: _______________________________________________________ 
 
 
Your Organization Type:    (check where appropriate)    
 
Non-Professional Theatre 
 
______ Church         _______ Community Center      ______ Synagogue       
 
School:  _____ Elementary    _____ Middle    _____ High School  
 
_____ College/University     _____ Dance Studio    _____ Camp    ______ Other      
 
Professional Theatre   
 
_____ Equity     _____ Non-Equity 
 
 
Your Desired Performance Dates:  
 
Date 1 __________       Date 2 ___________              Date 3 ___________   
 
 
If you don’t yet know specific performance dates, please give a rough estimate 
of when you want to perform this musical (e.g. Summer 2010, Spring 2011, etc.) 
 
__________________________________________________________________ 
 
 
Your Additional Comments: 
 
__________________________________________________________________ 
 
 
________________________________________________________________________________________ 
 
 
 
 
Good For The Soul Music™ use only below  

Good For The Soul Music™   LICENSE AUTHORIZATION: 
 
_____ Approved     By: __________    APPROVAL DATE: ________________ 
 
GFTSM Comments: 
 

TYPE of LICENSE REQUESTED: 
(check  √  where appropriate) 

 
_____   Total Audience less than 1,000 people 
 $850.00   
This license allows for three (3) performances to occur during 
a two week calendar day window. All performances to be 
completed within 12 months of approval date.   
 
_____   Total Audience 1,001 to 1,500 people 
 $1,000.00 
This license allows for three (3) performances to occur during 
a two week calendar day window. All performances to be 
completed within 12 months of approval date.   
 
_____   Additional Performances 

$150 per additional performance beyond the 
three (3) allowed when under licenses above. 
 
_____   Audiences greater than 1,500 people 
 Call us    Large entities & community theatre 
call w audience/performance requirements.   

 
 
LICENSE AMOUNT:  $__________ 
 
Soundtrack CDs   
($9.95 ea.  x    ______  (Qty CDs)      =  $ __________ 
 
Add’l  Performances   
($150 per   x  _______ (# addl perfs)  =   $ __________ 
 
Add’l  Libretto/Vocal Books   
($10 per   x  _______ (# addl books)  =   $ __________ 
 
Shipping & Handling    $           14.95 
 
TOTAL:    $ __________ 
 
 
MasterCard or VISA Card #: 
 
__ __ __ __    __ __ __ __    __ __ __ __    __ __ __ __ 
 
Card Expiration Date (mo/yr):  _______ / _______ 
 

 
FAX THIS COMPLETED FORM 

TO  (210)-733-5033 
 

Or scan completed form into your pc and email to 
cindy@goodforthesoulmusic.com  

 
www.mosesmusical.com                                       July ’14 

mailto:moses@goodforthesoulmusic.com
http://www.mosesmusical.net/

