APPLICATION FORM — INTERNATIONAL SUMMER TRAINING PROGRAM - PLEASE FILL OUT WITH BLACK INK PEN

Last Name First Name Gender OM OF

Place of Birth Date of Birth

Address City State ZipCode
Telephone Cellular Fax E-mail

'DStudent (JAuditor Instrument Teacher at the campus

(Week July 14 - July 20 — OWeek July 21 - July 27.

31 would like to participate in the Chamber Music program (€ 80 per week per participant, minimum 3 participants)
— Chamber music experience: OJGood Little None

“DI would like to participate in the Orchestra program with performances (€ 90 per week)
— Orchestra experience: OJGood OLittle CINone

“CII would like to book a practicing piano/keyboard (€ 80 per week, 2-3 hours per day)

Lodging Preference: Arrival Date Departure Date 1 don’t need lodging

Room: Osingle Odouble Otriple O quadruple Oquintuple |would like to share the room with
NB: Check in from 12noon — Check out before 10am. For special needs please contact narniaartsacademy@gmail.com.
The final concert with orchestra is on July 27 at 9pm.

Meals: lunch Odinner Olunch & dinner I don’'t need meals

Fill out and send the application form to Cristiana Pegoraro — Artistic Director, Narnia Arts Academy, by email to: narniaartsacademy@gmail.com.

Please include:

e copy of payment receipt (Bank transfer to: NARNIA ARTS ACADEMY, Account #:2000 405, IBAN: IT32 3062 2014 4060 OOOO 2000405- SWIFT/BIC BPBAITRl
Bank: Cassa di Risparmio di Orvieto - Via Turati 25, 05100 Terni. Write ”

transfer form)

ephotocopy of I.D.

eparent’s authorization, if the student is a minor (find it under “application” on the website)

eAshort resume  eRepertoire student wishes to study at the International Summer Training Program  eAshort video not to exceed 1 minute to be sent via whatsapp
at +39 335 433784 or mail at narniaartsacademy@gmail.com (not necessary if the applicant is already a student of one of our faculty members)

OV've read and accept the terms and conditions listed under “Terms and Conditions” on the Narnia Festival / International Summer Training Program website

Date Signature
Parent’s name (if the student is a minor) Parent Signature
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