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                                                      AAPPPPLLIICCAATTIIOONN    FFOORRMM  
Group Name 
(FULL NAME) 

 
 

Group Address  
 

Country  

E-mail  

Website  

Phone no  

Means of Transport  

Arrival Date Time 

Departure  Date Time 

Director of the group Name 

Phone 

Contact person  Name  

Phone  

e-mail  

Number of participants  Female Male  

Guardians    

Leaders    

Musicians    

Dancers     

Drivers    

TOTAL     
 

Age of dancers          
mark X 

To 14 years 15 - 20 years Above 20 years 
 

Technical requirements 
of the  group necessary 
for the performance 

 
Number and type of microphones -  
 
CD player -  
 
Other -  
 

Repertoire Title  Time 

  

  

  

Links to video with 
programme  

- 
- 
- 
 

To the APPLICATION FORM should be attached: 

 4 good quality photos JPG/JPEG 

 short note about the group (up to 1000 characters) 
 

FFIINNAANNCCIIAALL    CCOOMMMMIITTMMEENNTTSS 

We want to be accommodate in ................................................. *  

We will pay cost of participation ....................**  per person for ............ persons 

* Do write the name of the accommodation (DORMITORY or HOTEL (write the name) 

** Do write proper quota which depends on the place of accommodation. In DORMITORY it is 12€/person/day 

  

.....................                                             ....................................                                    ................................. 

Place /date                                                Group Leader - signature                               Institution - stamp 


