“Il Piccolo Violine Magico”

“The Magical Little Violin

APPLICATION FORM

e Deadline for delivery: May 10, 2007.
e Please fill in the form in capital letters. The application form may be photocopied

Surname Name

Address n. |City Province Postal Code
Country of residence

Tel. number Mobile number

Fax E-mail

Age Date of birth

Nationality Place of birth

Male 1 Female U
Repertoire pieces chosen for the PRE-SELECTION

1st piece Composer Title Op.
2nd piece Composer Title Op.
Comp. for violin and piano Composer Title Op.

Please include the following documents with your application:
0 Completed application form
[ Certificate of birth
1 Curriculum
J A presentation letter written by the candidate’s teacher

O A receipt demonstrating payment of € 50 for the application fee to
account no. 06700500001P
made to the Fondazione Musicale Santa Cecilia
Bank: Cassa di Risparmio di Venezia
CIN: D
ABI: 06345
CAB: 36240
IBAN code: IT14 D063 4536 2400 6700 5000 O1P
SWIFT code: IBSPIT2V
d Copy of a recorded performance, (see paragraph 2 above)

Send the application form to: Fondazione Musicale Santa Cecilia
“Il piccolo violino magico” Competition
Borgo Sant’Agnese 87 — 30026 Portogruaro (Venice) — ITALY
Jokk kK
IMPORTANT

Deadline for reception of application form, documentation and recorded performances:

May 10, 2007

For further information:
Fondazione Musicale Santa Cecilia
Tel +39 0421 276555/270069 - Fax +39 0421 273878
www.fmsantacecilia.it - pvm@fmsantacecilia.it




