
 
 
 

 
 
 

Application for Membership in the KYOVA Gospel Musi c Association 
 
Name: _____________________________________________ ____________________ 
 
Phone: ____________________________________________ ____________________ 
 
Address: __________________________________________ ____________________ 
 
Name of contact person: ___________________________ ____________________ 
 
Are all members Christian? ________________________ ____________________ 
 
Where is your home church? ________________________ ____________________ 
 
How many people are in your group? ________________ ____________________ 
 
What instruments do you use (CD, Minidisk, tape or live band)? 
 
___________________________________________________ ____________________ 
 
If live band, please list type: ___________________ ____________________ 
 
How many vocalists are in your group: _____________ ____________________ 
 
Web site address: _________________________________ ____________________ 
 
E-mail address: ___________________________________ ____________________ 
 
 
Should there be any major changes in personnel, ple ase notify KYOVA. 
 
 
Please complete the above and return with a copy of  your latest CD to: 
 

KYOVA Gospel Music Association 
P. O. Box 872 

Flatwoods, KY 41139 
 
 

For more information, contact Arnold Sexton at 606- 836-5582. 
 


