
 

Section1: Applicants Details: 

Section3: Membership Category (Tick): 
 

Section5: Territorial Assignment: Section6: Payments Details: 

Section10: Signature: 

Name(s)…………………………………………………………………….Sign……………………………………………..Dates…………………………

I/We understand if admitted, my /our membership will be subject to the Memorandum and Articles 
of Association of the society and that my/our rights, obligations and liabilities as a member(s) will 
be governed by the Memorandum and Articles of Association and all rules and regulations. 

Section8: Others: 

Are you in any full time employment other than 
being a composer/author? Yes….………..No….…………If 
yes please state the name of 
thecompany/organization…………………….……………… 
Address……………………………………………………………….. 
How long have been a composer?............................. 
Has your music been commercially broadcast? 
Yes………..……..…..No…….……..……If Yes indicate 
stations/sources……………………………………………………… 
………………………………………………………………………………… 

Section7: Representative (Next of Kin): 

Name………………………………………………………………………. 
Telephone………………………………………………………………… 
Physical Address……………………………………………………… 
Relationship…………………………………………………………….. 
ID/Passport Number……………………………………………….. 

Section9: Signature: 

State the Territory in which your rights are to be 
administered…………………………………………………………… 

 Internal Code…………………………………………………… 
Surname/GroupName…………………………………… 
First Name……………………………………………………… 
Stage name…………………….……………………………… 
Date of Birth……………………………………………………… 
Country/Place of Birth……………………………………… 
Nationality………………………………………………………… 
Country of Residence……………………………………… 
Marital Status…………………………………………………… 
Nationality ID/Passport ID ……………………………… 

Section2: Address: 
Address…………………………………………………………… 
Postal Code…………………………………………………… 
Town/City………………………………………………………… 
Telephone………………………………………………………… 
Mobile……………………………………………………………… 
E‐mail……………………………………………………………… 
Alternative Address…………………………………………… 

Section4: Other Societies: 

Are Member of any Collecting Society?....................... 
If Yes Give Details…………………………………………………….. 

Composer…………….Author…………..Arranger…………… 

Bank Name………………………………………………………………. 
Account Number……………………………………………………... 
Branch Name…………………………………………………………... 

UGANDA PERFORMING RIGHT SOCIETY 
APPLICATION FOR MEMBERSHIP‐FORM 

C/A (Author/Composer) 
(Filling in this form does not guarantee you membership at UPRS) 

PASSPORT PHOTO 

Our Contact: 
Tel: +256 414 254170 
Mob: +256 772 501 487 
Mob: +256 751 067 197 
Email: info@uprs.ug 
Website: www.uprs.ug 

FOR OFFICIAL USE ONLY: 

File Number:…………………………………………………… 

Our Location: 
P. O. Box 14183 Kampala. 
Plot 99 Kira Road, Kamwokya 

mailto:info@uprs.ug
http://www.uprs.ug/
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