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Mikes Mix & Master (MikesMixMaster.com) Affiliate Program Application


Full Name:  ________________________________________________________________


Company Name ____________________________________________________________


Business Address __________________________________________________________


___________________________________________________________________________


Business Telephone ________________________________________________________


Website___________________________________________________________________


Facebook _________________________________________________________________


Instagram _________________________________________________________________


E-Mail Address ____________________________________________________________


Services you provide (other than Recording)


__________________________________________________________________________


Estimated amount of projects to be outsourced per month


__________________________________________________________________________


Have you carefully read and understand how to correctly prepare and send your clients 
material to us for Mixing and (or) Mastering?       (YES)___    (NO)___


By signing and submitting this application you state that you have read and agree to all terms 
and conditions stated on the Mikes Mix & Master Affiliate Program Contract available at https://
www.mikesmixmaster.com/affiliate-program


http://MikesMixMaster.com
https://www.mikesmixmaster.com/affiliate-program
https://www.mikesmixmaster.com/affiliate-program
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Signature _______________________________________________


Print         _______________________________________________


Date        ________________________________________________



