
 FOUR HANDS PIANO SUBSCRIPTION FORM

CATEGORY _________

CONTESTANTS

Surname __________________________________________________________________________ Name _____________________________________________________________________

Born in ________________________________________________________________________________________________________ on ____________________________________________

Resident in __________________________________________________________________________________ ZIP  code ___________________________  Prov. ______________________

Address _______________________________________________________________________________________________________________________________________________________

Telephone nr. ______________________________________________ E-mail ____________________________________________________________________________________________

Surname __________________________________________________________________________ Name _____________________________________________________________________

Born in ________________________________________________________________________________________________________ on ____________________________________________

Resident in __________________________________________________________________________________ ZIP  code ___________________________  Prov. ______________________

Address _______________________________________________________________________________________________________________________________________________________

Telephone nr. ______________________________________________ E-mail ____________________________________________________________________________________________

We hereby declare that our preparation for the Competition was followed by the teacher:

Surname __________________________________________________________________________ Name _____________________________________________________________________

Born in ________________________________________________________________________________________________________ on ____________________________________________

Resident in __________________________________________________________________________________ ZIP  code ___________________________  Prov. ______________________

Address _______________________________________________________________________________________________________________________________________________________

Telephone nr. ______________________________________________ E-mail ____________________________________________________________________________________________

According to the law of the Leg. Decree. 196/03 I hereby accept the data processing. 

      Signature Signature

(if under-age, signature of a parent or guardian) (if under-age, signature of a parent or guardian)

   ___________________________________________      __________________________________________



PROGRAMME

 FOUR HANDS PIANO

CATEGORY _________

CONTESTANT'S NAMES ___________________________________________________________________________________________

AUTHOR TITLE LENGTH 


