
yy mm dd

FAX 

yy mm dd

yy mm dd

yy mm dd

yy mm dd

yy mm dd

Note: Please write clearly if space(s) required within the name

Alphabet

Applicant Name

(Stage or Group

Name)

Applicant's Information

Members (3)

Alphabet

Stage

name

Members (2)

Date of birth

(yy/mm/dd):

Representative

Member

Alphabet Type of disabilities

Website

Date of Birth

(yy/mm/dd):

Name of Members other than the above representative

(If more than fives, write additional members' name in a sepaerate sheet)

Address

Stage

name
years old

Mobile

 phone

Members (1)

Alphabet

E-mail 

Date of birth

(yy/mm/dd):

Name: 

Stage

name

TEL

  *Set your domain reception to allow e-mails from "@npojba.org''

Type of disabilities

Musical Instrument or Role

years old

Members (4)

Alphabet Type of disabilities

Date of birth

(yy/mm/dd):

Stage

name

Date of birth

(yy/mm/dd):

Musical Instrument or Role

years old

Application Form 16th Gold Concert

Sound Source Entry

<Application Period: February 1~ May 6, 2019>

MUST arrive

NO LATER THAN:

May 6th (Mon) 2019

Alphabet Type of disabilities

Name: 

Musical Instrument or RoleType of disabilities

Musical Instrument or Role

Name: 

persons

Put a check ✔

YES, I (we) agree

Please read "Application Requirements for the 16th Gold Concert (details)'' thoroughly.

Place a check mark in the right side once you agree to apply. (→)

Date of birth

(yy/mm/dd):

years old

Name: 

Stage

name

Name: 

Musical Instrument or Role

years old

　Number of attendants

other than the group members
Total number of members persons

years old

Members (5)

Alphabet Type of disabilities Musical Instrument or Role

Stage

name

Name: 



Role to play by the person with disabilitiesRole to play by the person with disabilities

Japan Barrier-free Association

Address: #801-1-7-16 Hirakawa-cho, Chiyoda-ku, Tokyo 102-0093 JAPAN

E-mail:info@npojba.org

When selected as a  finalist, some of the informations provided here will be published in our magazines and websites.

Have you ever applied to the Gold Concert before?  (     ) YES   /   (     ) NO

If the applicant is under 20 years old, a parent or guardian to write his/her name below and put a check mark.

    (     ) YES , I (name:                                               ) agree that the applicant(s) stated here to apply the Gold Concert.

* Provided personal information here shall not be used for any other purposes except for the Gold Concert.

Put a check ✔ in one of the below

Song Title

 Profile (about 200 words)

 How did you get to know about the Gold Concert?  (write details)

 What motivated you to apply (about 200 words)

Alphabet

Put check(s) ✔ everything if multiple roles

Role to play by the person with disabilities
Lyrics Composition Vocal

Playing

Instrument

copycoveroriginal

Information:  Song, Profile, Motivation, and etc.


