APPLICATION FORM
SATB YOUNG ARTIST MUSIC AWARDS 2021

Personal Information

Name

Place/Date of Birth

Nationality

Instrument

Category/Genre

Parent’s/Guardian’s Name

Address

City: Postal Code:

Phone Number

E-Mail

Repertoire

Composer/Artist:




APPLICATION FORM
SATB YOUNG ARTIST MUSIC AWARDS 2021

Information About Music Teacher/Music School

Teacher’s Name

Phone Number/E-Mail

Institution

I hereby declare that all data and information above have been filled in correctly and I am willing to
comply with all terms and conditions.

Place, Date: Signature:




