APPLICATION FORM FOR THE 2nd INTERNATIONAL  SUMMER MASTER  COURSE “VENTUS OPTIMUS”

Please write in capital letters and send the completed form with the copy of  proof of payment to*:

Ogólnokształcąca Szkoła Muzyczna  I i  II stopnia im. H. Wieniawskiego w Łodzi 
Ul. Sosnowa 9.           93-102 Łódź, Poland
Telephone/ Fax 0048 (0)42 684 41 93 
NAME AND SURNAME OF THE PARTICIPANT...........................................................................................

DATE AND PLACE OF BIRTH.......................................................................................................................

CLASS/YEAR OF STUDIES/ INSTRUMENT........................................................................................................

TEL.NUMBER................................................................................................................
E-MAIL......................................................................................................................
SUGGESTED REPERTOIRE: solo, solo with piano ...........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

SUGGESTED REPERTOIRE OF ORCHESTRAL EXCERPTS: ............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

DATE                                                        SIGNATURE (participant or legal guardian *)
Please, tick the appropriate box:
· ACTIVE PARTICIPANT - 500 ZŁ (PLN)
· PASSIVE PARTICIPANT - 150 ZŁ (PLN)
· TUTOR PARTICIPANT - 150 ZŁ (PLN)
* IF THE PARTICIPANT IS UNDER  AGE 18 THIS FORM SHOULD BE FILLED IN BY ONE OF THEIR PARENTS OR A LEGAL GUARDIAN.
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