
COMMUNITY MUSIC PARTNERSHIP 
REQUEST FOR MUSICIANS 

 
     Organization ___________________________________________________________ 
 
     Performance Location ___________________________________________________ 
 
     Contact Person  ________________________________________________________ 
 
     Mailing Address ________________________________________________________ 
 
     Phone Number _________________________  Alternate Number ________________ 
 
     Name of Event _________________________________________________________ 
 
     Date of Event  _____________________  Hours of performance___________________ 
 
     Approximate Attendance Expected  _________________________________________ 
 
     If available, would you like your Metro Councilmember to attend?  __________________ 
 
     Name of band or type of music requested ____________________________________ 
      
     ______________________________________________________________________ 
     (Please contact the Louisville Federation of Musicians at 451-7509 or www.louisvillemusicians.org if you need     
      selection assistance.)  

 
     Guidelines:   
 

1. The Community Music Partnership is a joint effort of the Louisville Metro Council and the  
Louisville Federation of Musicians to provide music to neighborhood organizations, block  
watch clubs, council sponsored events and senior citizen clubs within the community.   

 
2. Requests for music may be made by writing to your Metro Council member. 

 
3. The music provided by the Community Music Partnership will not be used for political activities, 

      church religious activities, nor for the benefit of daycares, public or private or parochial schools. 
 

4. To apply a letter from the organization may be attached to this form stating the nature of 
      the event, that it is free and open to the public, that the organization is not-for-profit and 
      indicating how Louisville Metro will receive recognition as a sponsor of the music.  

    
   _________________________________  ______________________________ 
 Councilmember Signature    Councilmember Signature 
 

   _________________________________  ______________________________ 
 Councilmember Signature    Councilmember Signature 
 

   _________________________________  ______________________________ 
 Councilmember Signature    Councilmember Signature 
 

   _________________________________  ______________________________ 
 Councilmember Signature    Councilmember Signature 
 

Business Office Use Only 
 

District #______________________  Invoice #_____________________________Check#_______________________   

http://www.louisville/

