
INTERNET PERFORMANCE LICENSE
For NON-PROFIT ORGANIZATIONS

Beckenhorst Press, Inc.
Thank you for your request for an Internet Performance License.   Please fill out this form as completely as possible, sign, 
and return to us along with your payment.  Please keep a copy for your records.  THIS FORM SERVES AS YOUR 
INTERNET PERFORMANCE LICENSE.   Nothing further will be sent.  If your request is denied, we will contact you.

This license is granted only to non-profit organizations where no revenues are generated.  If monies are generated, or if the 
performance is for profit, please contact Beckenhorst Press, Inc.  Under this license we give you permission to put on your 
website one performance/service.  The fee is $10.00 per song within that performance/service.  This license does not give 
you permission to record multiple copies (mechanical license) or air the performance/service on television/radio 
(synchronization license).  We ask that you include the title, composer, copyright date and “Used by permission of  
Beckenhorst Press, Inc.” (or High Street Music for numbers beginning with JH).  Thank you for your interest in our music.

Contact Name_________________________________________   Email Address__________________________

Church/Organization Name_____________________________________________________________________

Address_____________________________________________________________

             _____________________________________________________________

Phone #_________________________________       Fax #_______________________________________

Website Address_________________________________________________________________________

Songs to be used:

Title Composer Copyright BP/JH/HB#

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

Start Date/Name of  Performance/Service__________________________________________________________

Amount Owed_________________________     Check   VISA    MasterCard

Credit Card #_________________________________   Expiration Date_______   Security Code_________

Signature__________________________________________________________ Date_________________

Name, Billing Address and Phone Number of Cardholder (if different than above) _____________________

_______________________________________________________________________________________

Pamela Hill 614/451-6461 (phone)
Beckenhorst Press, Inc. 614/451-6627 (fax)
P.O. Box 14273 Hill5677@cs.com
Columbus, OH  43214


