Application FORM (2 pages)
	NAME


	   

	HOME ADDRESS


	

	POSTCODE


	

	BUSINESS / 

SCHOOL ADDRESS


	

	POSTCODE


	

	TELEPHONES


	

	EMAIL


	

	CURRENT PROFESSIONAL POSITION


	

	PREVIOUS PROFESSIONAL EXPERIENCE


	

	EDUCATION


	 

	COMPETITIONS

(place & date)


	

	WORKSHOPS ATTENDED

(place & date)


	

	INSTRUMENTS


	1.

2.

3.

	Where did you hear about the course? Please tick the appropriate option
	1. Our website

2. Your music school

3. Advert

4. Friend

5. Other (please specify)




PLEASE INDICATE IF YOU WOULD BE INTERESTED IN BEING OFFERED AN AUDITOR’S PLACE ON THE WORKSHOP SHOULD YOUR INITIAL APPLICATION NOT BE SUCCESSFUL

Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 



The cost of an auditor’s place will be € 500.










