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1st Malta International Organ & Organ and Voice
Competition

Application form

Family name: ________________________    First name: __________________

Other given names: _____________________

Date and place of birth: ______________     ____________________

Address (with ZIP-code) ____________________________
                                         
				____________________________

				____________________________

	Mob. Phone: ____________________

	e-mail: ______________________



Music education, Names of all teachers of organ or / and vocal 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Participation in music competitions, results

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________


2019


Category/ies:   󠄁󠄁 organ solo 

[bookmark: _GoBack]              󠄁󠄁 organ & voice




Detailed program:
 
__________________________________________________________________

__________________________________________________________________

___________________________________________________________________

___________________________________________________________________

_____________________________________________________________________


󠄁 I need a letter for visa purposes 

󠄁 I agree with all competition rules and conditions

	




Date

	




Signature
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