X INTERNATIONAL VOCAL COMPETITION "BELLA VOCE" BUSKO-ZDRÓJ

#APPLICATION FORM

GROUP I

#Candidate's Personal Information

Name and Surname:

Address:

Mailing Address:

Phone Number:

Email Address:

PESEL:

#Additional Information about the Performer:
Music School and Year of Education:

Name and Surname of the Leading Teacher:

Name and Surname of your Pianist - Accompanist:

Declaration of cooperation with the Pianist - Accompanist accredited by the Competition: YES/NO
(select appropriate)

#Information about the Candidate's Competition Program
(Always provide in the following order: Composer's Name and Surname, Title of the Piece, Collection - Cycle, Duration of the Piece)

Group I
1.

2.

3.

4.

By applying for the Competition, I declare that I have read the Regulations and accept all the information and provisions contained therein.

Date: …..................................…  
Participant's Electronic Signature: …...............................................…

* fill in USING A COMPUTER!


X INTERNATIONAL VOCAL COMPETITION "BELLA VOCE" BUSKO-ZDRÓJ

#APPLICATION FORM

GROUP II

#Candidate's Personal Information
Name and Surname:

Address:

Mailing Address:

Phone Number:

Email Address:

PESEL:

#Additional Information about the Performer:
Music Education / School, Year of Studies /:

Name and Surname of the Leading Teacher:

Name and Surname of your Pianist - Accompanist:

Declaration of cooperation with the Pianist - Accompanist accredited by the Competition: YES/NO
(select appropriate)

#Information about the Candidate's Competition Program
(Always provide in the following order: Composer's Name and Surname, Title of the Piece, Collection - Cycle, Duration of the Piece)

Group II
1.

2.

3.

4.

5.

By applying for the Competition, I declare that I have read the Regulations and accept all the information and provisions contained therein.

Date: ….....................................  
Participant's Electronic Signature: …...............................................…

* fill in USING A COMPUTER!
