12th International Competition of Blind and Partially Sighted Performers - Prague, 13. 3. – 18. 3. 2011
Sjednocená organizace nevidomých a slabozrakých ČR – Czech Blind United
Krakovská 21, 110 00  PRAHA 1,   (: +420 221 462 468          fax: +420 221 462 461         E-mail: internationaldep@sons.cz
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OBLIGATORY REGISTRATION FORM
                       To be completed in block capitals or on computer 

First name:

Surname: 

Sex: Male     □          Female     □
Date of birth: 
Postal address: 
Street:

City:

Post Code:

Country: 
email address:
Phone (not compulsory):
Category (instrument):
Free composition: 

1st round: 
2nd round:
3rd round: 
Completed level of education:
Music education: 
Type of school:

City:

State:
Number of years of study: 
I will have an accompanist:
yes
□
no
□
First name:

Surname: 

I will have a guide:

yes
□
no
□
First name:

Surname: 

Verification of ophthalmologist:
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STATEMENT:

I hereby present my obligatory registration form to take part in the 12th International Competition of the Blind and Partially Sighted Musicians 2011, which will be held in Prague from March 13 to March 18, 2011. I accept the regulations and all conditions of this competition.

Date:  ...............................   Place:  .....................................   Signature:  ................................

Please return the registration form by September 30, 2010 at the latest, to:
SONS ČR

International Department

Krakovská 21

110 00  Praha 1

Czech Republic

Registration fee of 100 EUR is due by October 28, 2010, to the following account number:


	Bank Code
	0600 (GE Money Bank, Revoluční 8, Praha 1)

	Account Number
	174-50806424/0600

	Variable Symbol
	9876

	SWIFT Code
	AGBA CZ PP

	IBAN
	CZ63 0600 0001 7400 5080 6424
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