
MECHANICAL LICENSE
Beckenhorst Press, Inc.

Thank you for your request for a mechanical 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 
MECHANICAL LICENSE.   Nothing further will be sent.  If your request is denied, we will contact you.

Please note that if your church is a member of CCLI you already have permission to use texts in your bulletin.  A 
CCLI license does NOT give you permission to record, nor to photocopy music.  

Recording:  The fee is the standard mechanical license rate of $ .091 per song per tape/CD/DVD for recordings five minutes  
or less that are sold, even "at cost" or for a donation.  For recordings over five minutes the standard rate is $.0l75 for each 
minute, rounded up per song per tape/CD/DVD (i.e., 1,000 copies of a 5:02 recording would be 6 x .0175 x 
1,000=$105.00).   Payment is normally made at the time of release of the cassette tape/CD/DVD. Any listing of the piece 
should include the title, composer/arranger, copyright date and "Used by permission of Beckenhorst Press, Inc." (or High 
Street Music for numbers beginning with JH).   

Contact Name__________________________________     Email Address____________________________

Church/Organization Name__________________________________________________________________

Address___________________________________________________________

__________________________________________________________

Phone #____________________________________     Fax #___________________________________

Song to be Recorded_________________________________________________
(Please photocopy this form for additional songs.)

Composer_______________________________________   

Author (if different) _______________________________ Copyright date___________

BP, HB, OC, O, CC, VC, PC or JH #____________________         Time _____:______

Date of recording ___________________________    Date of release_____________________________

Number of copies to be made _________ 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


