[bookmark: _GoBack]Application Form
for the International Multi-Genre Two-Round Competition-Festival “SPIVOGRAY”
Full name of participant (name of group):__________________________________________________________________________________________________________________________________ 
Name of educational institution/organization:________________________________
Full name of the head of the educational institution:___________________________
Phone number and name of contact person:__________________________________
E-mail:______________________________________________________________
Full name of artistic director/teacher:_______________________________________
Full name of accompanist:_______________________________________________
Nomination:__________________________________________________________
Age category:_________________________________________________________
Composition of participants: Solo* Duo* Trio* Ensemble* Orchestra* Choir*
(underline as appropriate)
Program (titles of pieces):______________________________________________________________________________________________________________________________________________________________________________________________________
Additional information (wishes):__________________________________________
Date: _____________ Signature: _____________
