4

S
. 18" International Festival of Wind Orchestras “Diko Iliev” - Montana 2024

APPLICATION FORM

1 May - 3 June 2024

THE FULL NAME OF THE ORCHESTRA/ MAJORETTES GROUP:

ADDRESS: 1 (== e
City (1oWN, VIlagE) «eviiiriieiiiieieeeeettttesesessssssoscsssssossssssnns
COUNIIY v it ttittieessoeeeoeonnoessssesssosssssstosnssessssssssonnnonss

TEL: FAX: ..,

MOBILE: = .

E.MAIL:

WEBSITE: = i,

RESPONSIBLE PERSON AND POSITION HELD:

NUMBER of MEMBERS of the ORCHESTRA/ MAJORETTES GROUP (art manager, conductor,
musicians, majorettes, translator, drivers, officials). ..........................

Please, enclose the list of the participants with full name, full date of birth of the participants
(day, month and year), sex (male-female).

LIST of PERFORMANCES (please follow the preferable by you order and specify correctly the
title of the piece, composer, duration and short description of the piece if it is not well-known
and famous)



DO YOU NEED SPECIAL PLACE FOR CHANGING COSTUMES DURING YOUR
PERFORMANCES:

DATE OF ARRIV AL : .. e e e e et e e e e e e e e
DATE OF DEPARTURE: ... e e e e e e

INFORMATION ABOUT THE ORCHESTRA!/ MAJORETTES GROUP /not over 30 lines/

SPECIAL REQUESTS Jtechnical equipment you will need for the performance of your
programme, accommodation, expectations concerning foods/

Please add a few resent pictures of your orchestra and its records.

I declare that the members of the group will strictly observe the regulation during the 17th
International Festival of Wind Orchestras “Diko lliev” - Montana 2024.

DATE: ......ciiievenen SIGNATURE:

POSITION:



