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VOCAL REGISTER

DATE AND PLACE OF BIRTH

NATIONALITY CITY

ADRESS

PHONE

E-MAIL

PROGRAMME (SELECTED ARIAS)

37 1
®
3
B 4
*Y  Accompanying pianist |__| YES || NO

I DECLARE to have read and accepted all clauses and terms as stated in the Rules and
Regulation of T International Opera Singing Competition “Bellano Paese Degli Artisti”

Date Signature

In connection to data handling, art.4 COMMA 1 Decree 196/03, I ALLOW the
association to use my personal data in respect of the terms stated in the Rules and
Regulation books and in connection to Decree n.196/2003.

Date Siganture

For information (accomodations & conventions)
COMUNE DI BELLANO - www.turismobellano.it
\« infopoint@comune.bellano.lc.it - Phone +39.3351752102 / +39.0341.821124 int. 6
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