7th European Meeting of Orchestras 2006

Application form for individual participants
Name of the orchestra: _______________________________________________

Adress: _____________________________________________________________

Town/Country: _______________________________________________________

Participants: ________________________________________________________

Adress: _____________________________________________________________

Town/Country: _______________________________________________________

Phone: _____________________________Fax: ____________________________

e-mail: ______________________________________________________________

Instrument(s): ________________________________________________________

Companion:



yes / no

Name of the companion: _______________________________________________

Number of the workshop, which you would like to attend:

First choice: ________________________

Second choice: ________________________

Third choice: ________________________

By signing this application form, I accept the conditions of participation as binding.                                                                                       

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Place, Date





Signature

