
Thank you for your interest in endorsing Phattie Drums.  Here are a few things to keep 
in mind when applying to the Phattie Drums Endorsement program:   

• This application must be included with all endorsement packages.  Complete in full, 
and indicate if an area is not applicable. 

• A band press kit, recordings, videos, personal biography, and recent photo are rec-
ommended items to be included with this application. 

• Press packages become the property of Phattie Drums, and will not be returned. 
• Mail packages to: 

 Phattie Drums 
 Artist Relations 
 P.O. Box 4057 
 Johnson City, TN  37602 

Artist Information: 
 
Name:________________________________________________________________ 
 
Home Address:_________________________________________________________ 
 
City:_______________________________State:________ZIP:__________________ 
 
Phone:___________________________Fax:_________________________________ 
 
E-Mail:_______________________________________________________________ 
 
Cell:_________________________________________________________________ 

Phattie Drums  
Artist Relations 
P.O. Box 4057 
Johnson City, TN  37602 

Endorsement Application 



Phattie Drums  
Artist Relations 
P.O. Box 4057 
Johnson City, TN  37602 

Endorsement Application 

Gear Information: 
 
Current Setup:________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
 
 
Companies you currently endorse & level of support:_________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
 
 
Future Gear Requirements (Series/Sizes/Finish/Etc.):_________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 



Phattie Drums  
Artist Relations 
P.O. Box 4057 
Johnson City, TN  37602 

Endorsement Application 

Career Information: 
 
Current musical group:________________________________________________ 
 
___________________________________________________________________ 
 
Position in group:_____________________________________________________ 
 
Touring Member:________________Recording Member:_____________________ 
 
Previous musical group affiliations:_______________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
Discography: 
 
Released recordings featuring your playing: 
 
Record     Artist   Year Released 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 



Phattie Drums  
Artist Relations 
P.O. Box 4057 
Johnson City, TN  37602 

Endorsement Application 

Management Information: 
 
Name:______________________________________________________________ 
 
Address:____________________________________________________________ 
 
City:________________________________State:_________ZIP:______________ 
 
Phone:_______________________________Fax:___________________________ 
 
Contact Name:_______________________________________________________ 
 
E-Mail:____________________________Website:___________________________ 
 
 
 
Record Label Information: 
 
Name:______________________________________________________________ 
 
Address:____________________________________________________________ 
 
City:________________________________State:_________ZIP:______________ 
 
Phone:_______________________________Fax:___________________________ 
 
Contact Name:_______________________________________________________ 
 
E-Mail:____________________________Website:___________________________ 


