
 

 
BREVARD CONFERENCE ON   

MUSIC ENTREPRENEURSHIP 
 
 
 
 

Registration Form 
 
 
Last Name         First Name       MI   
 
Address              
 
City           State     Zip     
 
Phone        Email          
 
 
 
School / Business Affiliation            
 
Degree Program / Title             
 
Address              
 
City           State     Zip     
 
Phone        Fax       
 
 
 
Check which BCOME track most interests you: 
 
q Performer  
q College Faculty 
q Industry Professional 
 
 
I would like to pay by: 
 
q Check, payable to BCOME 
 
q Credit Card 

(circle one)  VISA • MC • AMEX 
 
Card No.         Exp.     
 
Signature         Date     
 
 
 
Mail completed application and payment to:  
 

BCOME 
Brevard Music Center 
PO Box 312 
Brevard, NC 28712 

 

(828) 862-2100 phone 
 
(828) 884-2036 fax  
 

BCOME.ORG 


