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Return with a copy of your CD to ….. 

WMA CD Registry – P. O. Box 648 – Coppell, TX 75019 

 

Title of recording ____________________________________________________________________ 

Release date (Month/Day/Year)____________________________________________ 

Contact person _________________________________________________________ 

Email ________________________________ Phone Number __________________________ 

Mailing Address  ________________________________________________________________  

City/State/Province/ZIP/Postal Code ________________________________________________ 

Artist(s) Name(s) _____________________________________________________________________ 

Website ________________________________________________________________ 

Executive Producer Name _____________________________________________________________ 

Producer(s) Name(s) _________________________________________________________________ 

Studio Engineer Name ________________________________________________________________ 

Studio Name __________________________________________________________________ 

Mailing Address  _______________________________________________________________  

City/State/Province/ZIP/Postal Code _______________________________________________ 

Mastering 

Name of Mastering Company _____________________________________________________ 

Individual Name of Mastering Engineer ______________________________________________ 

Mailing Address  ________________________________________________________________  

City/State/Province/ZIP/Postal Code ________________________________________________ 

Credits for each selection (use additional pages, if necessary; each selection should include the 

following information): 

Author ________________________________________________________________ 

Publisher ______________________________________________________________ 

Performing Rights Organization (BMI, ASCAP, etc.) _____________________________ 

 


