APPLICATION FORM

Country, City 

School         

Address, phone, e-mail

Participation in the Competition                                      Participation in the Festival                                                     

Age Category                                                                   Section                                   

Teacher of the ensemble, phone, e-mail 

Participation in the pedagogical seminar (06.06.2020)

Name, Surname, Personal code

Participation on the concert of teacher (04.06.2020) 

Short CV of the students’ ensemble 

	Name, surname
	Date of birth
	Instrument

	
	
	

	
	
	

	
	
	

	
	
	


Repertoire

	
	Composer
	Title of a piece     /in source language/
	Duration
	Competition 

or Festival

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	


For Invoice:.

	Payer (name of legal entity or name of natural person)
	

	Payer’s - legal entity registration Nr. or the personal code of a natural person
	

	Legal address of Payer’s - legal entity or declared address of the natural person
	

	Payer’s bank name
	

	Payer’s bank code
	

	Payer’s bank account Nr.
	


By filling out this Application, participants’ parents or lawful representatives or adult participants give consent that may be taken pictures of participants and video filmed during the Competition for advertising purposes. (According GDPR, Article 6, 1.a).
Please, fill in all the required points of the application form!  

Please, add a photo of the ensemble in JPG. 

The application form should be filed on computer and sent till 01.04.2020 KlausītiesLasīt latīņu burtiem to e-mail: gmelbarde@edu.riga.lv 
