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APPLICATION	FORM	

LAST NAME: ______________________________________________________________________ 

FIRST (GIVEN) NAME: _______________________________________________________________ 

DATE OF BIRTH: _______________________ 

MALE (     )  FEMALE (    ) 

APPLICANT’S ADDRESS: _____________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

TELEPHONE: _________________________   E-MAIL: ____________________________________ 

MUSIC INSTITUTION (CURRENT OR MOST RECENT): ______________________________________ 

NAME OF TEACHER (CURRENT OR MOST RECENT): ______________________________________ 

REPERTOIRE TO BE PERFORMED AT MASTER CLASSES: Please include full information of each work: 
composer, title, opus number and/or key, movements. 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 
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PROPOSED REPERTOIRE FOR CONCERTS: Please include full information of each work: composer, 
title, opus number and/or key, movements. 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

IF YOU WISH TO BE CONSIDERED TO PERFORM AT PARTICIPANT’S CONCERTS, PLEASE SEND VIDEO 
LINKS OF YOUR PERFORMANCE OF THE PROPOSED REPERTOIRE (should be performed from 
memory, except for ensembles). 

• Link 1: 
• Link 2:  
• Link 3: 

ARE YOU TRAVELING BY YOURSELF OR WITH A COMPANION? _____________________________ 

• NAME OF COMPANION 1 (if applicable): ________________________________________ 
• NAME OF COMPANION 2 (if applicable): ________________________________________ 
• NAME OF COMPANION 3 (if applicable): ________________________________________ 

WILL YOU PARTICIPATE AT THE PETROF FEST INTERNATIONAL COMPETITION? 
Competition fee: 100 usd       YES (    )      NO (    ) 

IF YES, COMPETITION REPERTOIRE (2 or more pieces or movements of contrasting character, total 
performance time: 20 minutes max.): 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

T-SHIRT SIZE:        S (   )        M (   )         L (   ) 


