REGISTRATION FORM

PLEASE WRITE IN CAPITAL LETTERS

First Name: Name:

Date of birth: Place of birth (City-Province/State-Country):

Type of voice:

PERMANENT MAILING ADDRESS WHERE YOU WISH TO RECEIVE THE THEATRE LYRICHOREGRA 20
CORRESPONDENCE :

No: Street:

Apartment:

City: Province/State:

Postal / Zip Code: Country:

Telephone: ( ) Cellular phone:

( )

Fax: ( ) Other number (specify):
( )

Principal e.mail:

Secondary e.mail:

Website:

DD/ MM/ YYYY

REGISTRATION DEADLINE: MAY 20, 2010

Registration form and all required documentation must be postmarked by May 20th, 2010 at the latest.
Do not forget to join to this registration, a photography, a resume and a registration fees of 60 Euros to :
OPERA BRASOV
Str. Bisericii Romane Nr 51,
BRASOV 500080 — ROMANIA
with an international postal money order or an international Bank Draft or by Bank transfer to Count:

ROlQBRDE0805V375220q0§00,SV\,IIFT BRDEROBU BRD
GROUPE SOCIETE GENERALE S.A.
Or with Western Union

(Important : Please, send a copy by email to Théatre Lyrichorégra 20)

%

REGISTRATION FORM
Brasov opera summer programme 2010

In what opera you would like to have a role
(You can propose two roles )
IL BARBIERI DI SIVIGLIA

1-
2-

LES CONTES D'HOFFMANN
;>

3-

Name of the roles
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