SAY ALL CITY MUSIQ AWARDS

(2nd Edition)

FILL IN THE GAPS BELOW
SirName....ooooviiiiiii e, First Name.....cccooviiiiiiniiiicceccen
Stage Name....coceeveieeee e LCT=T Ve L= SRRt
CONEACE..cetieiieeiieeee e Genre Of MUSIC...coveeveereeneeeeeeeeiee e
Email Address.......cccoceeevieeieenienieeiecneene Residential Address.......cccceevieeieeneeinieenieennne.
HOMEtoWN......oiiiieieeeceeeceeee e Date Of Birth......ccceveereenieeniieeeee e
CategOrY..uvieeeeiieee ettt Song (If required)......cccccuveeeeciiieeeeciiee e, Jeerenrenes
Year started doing musiC........cccceeecvveeeeenneenn.

Signature/Thumbprint........c.cccceeeeeiiieiieeccineen,

After filling you are required to send it back to MC BRA BOGA through WhatsApp on 0547758078

GOOD LUCK



