Biuro Festiwalu: Suwalski Osrodek Kultury ul. Papieza Jana Pawta 11 5 16-400 Suwafki

Please send the application form by 21.03.2023

muszelkiwigier.pl

APPLICATION FORM
INTERNATIONAL SONG AND DANCE COMPETITION
“MUSZELKI WIGIER 2023” (WIGRY SHELLS 2023)

DANCE GROUPS

Information about the group
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Institution entering the group for the Competition (address, phone number)
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Address (email)
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Short information about the group ......ccooiviiiiii e
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Technical rEQUITEMENTS .....ciiciiiee et e erre e e et e e e s e araeeeeenes

Instructor’s signature Applicant’s signature and seal

Please send the application form by 21.03.2023

Biuro Festiwalu: Suwalski Osrodek Kultury
ul. Papieza Jana Pawta Il 5 16-400 Suwatki muszelkiwigier.pl

APPLICATION FORM
INTERNATIONAL SONG AND DANCE COMPETITION
“MUSZELKI WIGIER 2023” (WIGRY SHELLS 2023)

SINGERS

1. Name and surname of singer or name of the group.

2. Birthyear............... (in case of the group, please state the birth year of the oldest member).
3. Institution entering the group/soloist for the Competition (address, phone
NUMDBEF, €M) 1ottt ettt et ettt e e aa e e e e eeatreeeeeennann
4. Programme (title, aUthors )....c.cooi i
F ) BT o= U PUR
b) songto be performed at Jury’s request .......ccccceeeeciiieei i,
5. Type of acCoOmMPaNiMENT ....cooiiiiiiieiiiieeeccree e e e
6. Technical reqUIrEMENTS .....ccovciiiiieiiieie e e e
7. Short information about the singer/group.......cccoeeeveeceenieceecneecceere e
8. Name and surname of the iNStrUCTOr........cevvviviiiie i
9. Group consist Of.......ccceveecriieeieciieeeens girlsand ....occoeeeeieiieeee e, boys
10. Enclosed demo CD/MK - deSCription .....cceeeeiveeeciieeeeieeeeeiee e et e e e

Instructor’s signature Applicant’s signature and seal



Accommodation booking

Accommodation for ......cccccceveeeennneen. people
........................ girls .cccceeveeeeveennnnnn. boys
........................ WOMEN ..vveeeeeerreeeeeeeees MEN ceennveeneeeee..... driver(s),

24.05/25.05.23  25.05/26.05.23  26.05/27.05.23
27.05/28.05.2023

Circle and complete if applies

Accommodation booking

Accommodation for ......ccccccveeeennneen. people
........................ girls .cccoeevveecveennnnnn. boys
........................ WOMEN ..ovveeeeeerrereeeenees MEN ceennveeenneee..... driver(s),

24.05/25.05.23  25.05/26.05.23  26.05/27.05.23
27.05/28.05.2023

Circle and complete if applies

meals: meals:

24.05.2023r. late dinner ........cccueeeee. 24.05.2023r. late dinner ........ccc.cu.ee.

25.05.2023r. breakfast .......ccccceueeee. late dinner.........c.c...... 25.05.2023r. breakfast .......ccccceueeee. late dinner .......cccceeueees
26.05.2023r. breakfast .......cccceeeneee. late dinner............c....... 26.05.2023r. breakfast .........ccecueeennee late dinner....................
27.05.2023r.breakfast .........ccccoeueune. late dinner ......ccoeueneee. 27.05.2023r. breakfast ......cccceeeneen. late dinner ......ccccouueee.
28.05.2023r. breakfast ......c..cceeeuenee. 28.05.2023r. breakfast ..........ccceuruneee

We would like to participate in dance workshop We would like to participate in singing workshop

(please state instructor’s name, number of dancers and applicant’s name) (please state instructor’s name, number of singers and applicant’s name)

Complete if interested in the abovementioned offers Complete if interested in the abovementioned offers
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