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Annapolis Musicians Fund for Musicians, Inc., is a non-

profit organization created to provide temporary financial 

relief to professional Annapolis area musicians who cannot 

work due to sickness, injury, or any other circumstance 

leaving them unable to perform. This fund acts as an 

emergency relief fund for lost income.  

 

 

 
 

 

Application for Lost Gig Benefits

 

If you qualify, complete this “Application for Benefits” and submit it to AMFM. 

Applications must be submitted within 6 months of the date of the lost gig.

Once received, AMFM will review your application and respond to your request. 

AMFM defines "the Annapolis area" as the following zip codes: 21401, 21402, 21403, 21404, 
21405, 21409, 21411, 21412, 21012, 21032, 21035, 21037, 21106, or 21140. 
 

In order to qualify for lost gig benefits, the applicant must either reside in the Annapolis area 
or have gigged in the Annapolis area at least 18 times during a 12-month period from the date
 of the application. For example, if an applicant submits an application on June 14, 2024, the 
applicant must have gigged 18 times within the 12-month period from June 14, 2023, to June 
14, 2024.
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Application Form 

 
 
Name: _______________________________________ Date: __________________ 
 
Street Address: ___________________________________________________________ 
 
City: _______________________ State: _________ Zip: ____________________ 
 
Home Phone:_______________________ Mobile Phone: _______________________ 
 
E-Mail: __________________________________________ 
 
Name of your Band: ______________________________________________________ 
 
Instrument(s) played professionally: __________________________________________ 
 

Please complete the following information for AMFM to verify gigs lost: 

 
Date of Gig: ___________________ Venue: ___________________________________ 
 
Location: _______________________________________________________________ 
 
Band Name: ______________________________  Revenue Lost: _________________ 
 
Venue Contact: ____________________________ Venue Phone: __________________ 
 

 
Date of Gig: ___________________ Venue: ___________________________________ 
 
Location: _______________________________________________________________ 
 
Band Name: ______________________________  Revenue Lost: _________________ 
 
Venue Contact: ____________________________ Venue Phone: __________________ 
 

 
Date of Gig: ___________________ Venue: ___________________________________ 
 
Location: _______________________________________________________________ 
 
Band Name: ______________________________  Revenue Lost: _________________ 
 
Venue Contact: ____________________________ Venue Phone: __________________ 
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Date of Gig: ___________________ Venue: ___________________________________ 
 
Location: _______________________________________________________________ 
 
Band Name: ______________________________  Revenue Lost: _________________ 
 
Venue Contact: ____________________________ Venue Phone: __________________ 
 

 
Date of Gig: ___________________ Venue: ___________________________________ 
 
Location: _______________________________________________________________ 
 
Band Name: ______________________________  Revenue Lost: _________________ 
 
Venue Contact: ____________________________ Venue Phone: __________________ 
 

 
Date of Gig: ___________________ Venue: ___________________________________ 
 
Location: _______________________________________________________________ 
 
Band Name: ______________________________  Revenue Lost: _________________ 
 
Venue Contact: ____________________________ Venue Phone: __________________ 
 

 
Date of Gig: ___________________ Venue: ___________________________________ 
 
Location: _______________________________________________________________ 
 
Band Name: ______________________________  Revenue Lost: _________________ 
 
Venue Contact: ____________________________ Venue Phone: __________________ 
 

 
Should you need to list additional lost revenue, please use additional sheets of paper with the 
pertinent information listed above. 
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_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

 
Date: ___________ Venue: ______________ Band: ________________________
  
Date: ___________ Venue: ______________ Band: ________________________
  
Date: ___________ Venue: ______________ Band: ________________________
  
Date: ___________ Venue: ______________ Band: ________________________
  
Date: ___________ Venue: ______________ Band: ________________________
  
Date: ___________ Venue: ______________ Band: ________________________
  
Date: ___________ Venue: ______________ Band: ________________________
  
Date: ___________ Venue: ______________ Band: ________________________
  
Date: ___________ Venue: ______________ Band: ________________________
  
Date: ___________ Venue: ______________ Band: ________________________
  
Date: ___________ Venue: ______________ Band: ________________________
  
Date: ___________ Venue: ______________ Band: ________________________
  
 

Please provide the reason for the loss or cancellation of the gig(s) for which you are 
seeking benefits. Use an additional sheet of paper if necessary (limit to 250 words):
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during the past 12 months -

 

If you are not an Annapolis resident, you must list at least 18 dates and venues where you have 

performed in Annapolis  use blank paper for additional gigs.  AMFM 
defines "the Annapolis area" as the following zip codes: 21401, 21402, 21403, 21404, 21405, 

21409, 21411, 21412, 21012, 21032, 21035, 21037, 21106, or 21140. 
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After completing this application, please return to: 
 

AM-FM  
P.O. Box 6262  

Annapolis, Maryland 21401  
 

 
 
 

IMPORTANT: Please be sure your application has the following documents: 

 

Incomplete applications will not be processed. 

 
 
Thank you for your application and interest in the Annapolis Musicians Fund for Musicians.  Once 
your application is received, you should hear from the Benefits Committee within 4 to 6 weeks.  
For more information, please visit our website at: www.AM-FM.org. 

 
 

The Annapolis Musicians Fund for Musicians, Inc. is a not-for-profit organization, incorporated in the State of Maryland. Financial 

assistance is limited to musicians living or working in the Annapolis area. Grants are provided without regard to race, creed, color, 

or religion.  

 

• Application Form 

• Reason for loss or cancellation of gigs (250 words or less) 
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