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25 MUSIC COMPILATION CD

Include your track on the Official WMC Compilation CD. Delivered directly into the hands of 
every WMC delegate, the compilation is an economical promotional tool for artists, managers, 
producers, publishers and labels when shopping or marketing new material. This is the best 
way to expose your music and seal the deal!

Submissions are subject to approval and space is limited so book early.

Deadline: Friday. Feb. 19, 2010

Please Note: Your submission must include                      
audio master on CD 44.1kHz or 48kHz sampling 
rate. Submissions will not be returned. You must 
also provide the following information CLEARLY 
PRINTED or TYPED:

• Track Title 
• Artist 
• Running Time 
• Writer(s) 
• Publisher(s) 
• Contact: Name, Company, Email & Phone

Per track rate (4 minutes).........................$750 
Additional charges of $250 per minute for tracks 
longer than 4 minutes.

Mail submissions to:
Winter Music Conference
3450 NE 12th Terrace
Fort Lauderdale, FL 33334. 
ATTN: Music Compilation CD
Phone: ( 954 ) 563-4444

For more information call (954) 563-4444 or email Marketing@WinterMusicConference.com



MARKETING ORDER FORM
Office: 3450 NE 12th Terrace, Ft. Lauderdale, FL 33334

Phone: (954) 563-4444 Fax: (954) 563-1599 E-mail: info@WinterMusicConference.com
www.WinterMusicConference.com
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Sample Sack Insert
Flyers/ one sheet (max. 8.5” x 11.693”) $1,470
Item/ Brochure/ Catalog $2,059
Publication $3,353

Item Description:_______________________________________________

Music Compilation CD Per track rate: $750
($250 per minute additional charge for tracks running longer than 4 minutes)

______ ________________________:eltiT kcarT_______________________:tsitrA

Exhibit Stand $1850
(Attach 2 completed registration forms)

DVD Video Wall 
2 plays per day $350                      6 plays per day $950
4 plays per day $650                       8 plays per day $1250

Artist_________________________Track Title:_____________________________

Quantity Price Total

Total

$

$

$

$

$

Rcvd.                                                                D.P.                                                      
M

.A. 
Notes

Contact Name _________________________________________________________________________________________________________________________________________

Company ___________________________________________________________________Title  _____________________________________________________________________

Address ______________________________________________________________________________________________________________________________________________

City___________________________________________________________________________________________________Province/ State___________________________________

Zip / Postal Code ___________________________________________________________Country _____________________________________________________________________

e-mail __________________________________________________________  web address __________________________________________________________________________

Country Code (           )    Phone (               )______________________________________________ Fax (               )______________________________________________________

Please describe your business ____________________________________________________________________________________________________________________________

Please Print 

Method of Payment Credit Card (Attach Charge Authorization) Check         P.O. # 

Signature________________________________________________________________________________________________________________________________________________________

I agree to purchase from WMC the items described above.  I also have read and agree to abide by the WMC advertising terms and conditions as outlined by
WMC. All advertising content is subject to the approval of WMC.  WMC reserves the right to refuse placement of any advertising at its sole discretion.   Ad-
vertising is intended for the specific use of the sponsor to whom this agreement applies. Advertising may not be brokered without written notification and
approval of WMC.  Full payment for all advertising is due prior to placement.  Make checks payable to Winter Music Conference.  

NO CHECKS ACCEPTED AFTER FEBRUARY 20, 2010

Sorry No Refunds!

Money Order Wire
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25 MARKETING ORDER FORM
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I, ______________________________, on this ________ day of __________, 20___  

hereby authorize Winter Music Conference to include the song composition 

and master (hereinafter referred to as “the track”) which I have provided entitled 

“_______________________” and performed by _________________________ to be 

included on the Winter Music Conference 2010 Music Compilation CD (hereinafter                  

referred to as “the compilation”). I understand that this compilation will be distributed 

exclusively on a complimentary basis at the Winter Music Conference March 23 – 27,  

2010 at the Eden Roc Beach Resort & Spa.  I have paid for or authorized payment for 

the inclusion of “the track” on the “compilation” and further declare that I have the right to       

enter into this agreement.  I agree to indemnify and hold blameless Winter Music Conference, 

Inc. and any of its associated entities and trademarks blameless for any claim that may 

arise out of the inclusion of the track on the compilation.

 

 

 

____________________________________

Authorized Signature                        Date

 

 

 

____________________________________

Full Name (print)        

WMC MUSIC COMPILATION CD- RELEASE FORM
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25 CHARGE AUTHORIZATION FORM

Date: _____________________

This letter authorizes Winter Music Conference to charge my credit card the 
amount of $________ . __  for ____________________________________.  I  
understand this charge is payment for registration(s), marketing and/or                       
advertising associated with Winter Music Conference 2010. Thank you.

_________________________________________
Cardholder’s Name

_________________________________________

Credit Card Number

_________________________________________

Credit Card Billing Address

_________________________________________

Cardholder’s e-mail address

_________________________________________

Type of Card                                                     Expiration

_________________________________________

  CID/ CIV #      Visa/ Master Card: last 3 digits on signature strip   
	            AmEx: 4 digits above card # on front

_________________________________________

Signature

SORRY NO REFUNDS!


