
 
 

SOCAN NASHVILLE HOUSE APPLICATION 
 

Please complete the requested information below to request a length of stay at the 

SOCAN Nashville House. Please reference the calendar to check availability of dates 

before booking. Additional questions about booking may be forwarded to Lee Ann or 

Daryl Burgess at (615) 578-6229 

 

IMPORTANT PLEASE READ 

 

All requests must be accompanied by a $500 USF credit card secured deposit 

submitted before your arrival. Deposits are one hundred percent refundable upon 

acceptable check-out and key return. Any property damage deemed beyond normal 

wear and tear, or missing items shall be deducted from the deposit. All requests 

must be also accompanied by a signed Liability Waiver, which is available for 

download at the website. All requests will be verified with SOCAN to ensure they 

are valid. 

 

NAME:____________________________________________________ 

 

SOCAN MEMBER # :________________________________________ 

 

COMPLETE:   
 

FULL  _______________________________________________ 

MAILING _______________________________________________ 

ADDRESS _______________________________________________ 

 

PHONE # _______________________________________________ 

 

E-MAIL ADDRESS __________________________________________ 

 

DATES REQUESTED: _______________________________________ 

 

REASON FOR VISIT/NEED FOR LODGING: 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

 

NAME OF GUEST (IF ANY):  _________________________________ 

 

RELATIONSHIP OF GUEST: __________________________________ 

(Spouse or Life Partner, Manager, or Songwriting Peer) 

 

 

http://www.socan.ca/jsp/en/pub/music_creators/nash_Calendar.jsp
http://www.socan.ca/pdf/pub/Nashville_Waiver_Form.pdf


 

If guest is a Songwriting Peer, they must complete a separate application form as well. 

 

Credit Card Number/ Expiration Date/ Full Billing Address for Deposit 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

 

 

Fax all forms to: 

Lee Ann Burgess 

(615) 261-3250 

 

OR 

 

Mail all forms to: 

Lee Ann or Daryl Burgess 

4627 Mountainview Drive 

Nashville, TN, 37215 

USA 

 

Fax is preferable to ensure a booking. 


