APPLICATION FORM

SURNAME

NAME

DATE OF BIRTH

ADDRESS

CITY PC

TEL FAX
E-mail

LEVEL OF STUDIES

CONSERVATORY

TEACHER

I wish to take part in the Guitar Competition: [ 1 YES L No

[] CLASSICAL GUITAR L] FLAMENCO GUITAR
[ 1 ELECTRIC GUITAR [] ACOUSTIC GUITAR
1 JAZZ GUITAR 1 CHAMBER MUSIC
[ GUITAR ORCHESTRA [ GUITARS
Categories
] A' category [] B' category

C' category L b category

I send you by post mail to : Mrs Zoe Naoum, PO. BOX 1114, PC. 38110, VOLOS,
GREECE
1. Apllication form fully detailed
2. Photocopy of
e the bank deposit of the participation fee or

e the post cheque

DATE SIGNATURE




