
APPLICATION FORM

SURNAME

NAME

DATE OF BIRTH

ADDRESS

CITY, POST CODE

COUNTRY

TEL, FAX

E-mail

STUDY LEVEL

I wish to take part in the

Composition Competition

Students’ Competition for musical composition

Children’s Competition for musical composition

Every contestant has the right to go in for 1 to 3 composition categories with the same fee 

and will compete separately for each one of them.

CATEGORY

TITLE

CATEGORY

TITLE

CATEGORY

TITLE

DATE____________ SIGNATURE________________

I send you the application form (fully detailed) and the post cheque or the copy of the

bank deposit by post mail to: Mr Yorgos Foudoulis, P.O. box 1114, P.C. 38110, 

VOLOS, GREECE


