
 SYNCHRONIZATION LICENSE 
           Beckenhorst Press, Inc.

Thank you for your request for a synchronization 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 
LICENSE.   If your request is denied, we will contact you.  The fee is a one-time payment of $25.00 per song.  We ask that 
you include the title, composer, copyright date, and "Used by permission of Beckenhorst Press, Inc." on any listing of the 
piece.  Under this license we give you permission to make one recording for broadcast use.  This license does NOT give you 
permission to record multiple copies (mechanical license), nor to photocopy music.  Thank you for your interest in our 
music.  If you have any questions, or we can be of further help, please email, write or call.

Contact Name__________________________________     Email Address____________________________

Church/Organization Name__________________________________________________________________

Address___________________________________________________________

__________________________________________________________

Phone #____________________________________     Fax #___________________________________

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

Composer_______________________________________________

Copyright date _______

BP, HB or JH #____________________ Time _____:______

Title and brief description of broadcast_______________________________________________________

______________________________________________________________________________________

Date(s) of broadcast______________________________________________________________________

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


