#® 4 %k | APPLICATION FORM
EURO MUSIC FESTIVAL Section I / July 20-31, 2009 / Leipzig Germany

BOM B S E 4280 Section 1 / 7.20-31, 2009 / & B - 3K tb4)

# / Family Name 4 /First Name

45 HB / D.O.B. (mm/dd/yyyy) B 4% /Nationality

ht / Address :

Tel / Fax E-mail

PR / Sex % | male [] % / female []

@R KBS | Instrument or Voice

HEEERAFE / Course with Professor

% —i%4% / First Choice

# =% 4 / Second Choice

RELF W ERE / active [] % 38 % / auditor []
XE S mENL/ Chamber Music % | Yes [] % / No []
TRtadh B (sFtas/dh 8 > FliFzE0 L3RG T FRIFE)

Works Prepared (Please write pieces, classifying whether accompaniment for lessons shall be needed or not.)

LB ik /Short Resume

%3k B 83/ Date % %/ Signature
(RRFHFE R EFHLEENRIEARZL / Signature of Parents is required if applicant is under 16 years of age)

ZE MR R
Tel : 886-2-26902162  Fax : 886-2-29104903  E-Mail : flyhan@syarts.biz Homepage : www.syarts.biz




