
                                        APPLICATION FORM

                                    Nomination «Dance the song»

For participation in 15th Open New Children’s Song Contest “Birthday” in St. Petersburg

                                                            13-15 April 2012

1.     Director Last, first and middle names __________________________________________________________________
 2.     Contact phone (country, city prefixes) __________________________________e-mail  _________________________

 3.      Group (max 16 persons) Name ________________________________________________________________________

1. First name, Last name _____________________________________________ age____ Date of birth __________________
2. First name, Last name _____________________________________________ age____ Date of birth __________________
3. First name, Last name _____________________________________________ age____ Date of birth __________________
4. First name, Last name _____________________________________________ age____ Date of birth __________________
5. First name, Last name _____________________________________________ age____ Date of birth __________________
7. First name, Last name _____________________________________________ age____ Date of birth __________________
8. First name, Last name _____________________________________________ age____ Date of birth __________________
9. First name, Last name _____________________________________________ age____ Date of birth __________________
10. First name, Last name _____________________________________________ age____ Date of birth __________________
11. First name, Last name _____________________________________________ age____ Date of birth __________________
12. First name, Last name _____________________________________________ age____ Date of birth __________________
13. First name, Last name _____________________________________________ age____ Date of birth __________________
14. First name, Last name _____________________________________________ age____ Date of birth __________________
15. First name, Last name _____________________________________________ age____ Date of birth __________________
16. First name, Last name _____________________________________________ age____ Date of birth __________________
4.   Name of the song _____________________________________________________________________________________

       Composer:  Last name_________________________________________ First name_______________________________

       Poet:   Last name ____________________________________________ First name _______________________________

 5.    Running time (max 4 minutes)______________________________

6. Presenting of  participants on the stage: 

_________________________________________________________________________________________________________________  ____________________________________________________________________________________________    _______________________________________________________________________________________________________

Please e-mail the application form to: evgzar@mail.ru
Please send materials to: 199178, St. Petersburg  P/O Box 17  to Zaritskaya Evgeniya Borisovna (fill in according to this sample exactly) 
I have read and understood these regulations.  I agree. Director_______________________________________ (signature)
