ANDREA O. VENERACION INTERNATIONAL CHORAL FESTIVAL

MANILA, 2017
APPLICATION FORM
NAME OF CHOIR: | City:
Country:
Type of Choir (please check) : Mixed Choir [ ] | Equal Voices [ ]
Total Number of Singers: ‘ Number of males: ‘ Number of females:

Number of Accompanying Persons:

Total Number of Members of the Touring Group:

Name of Choral Conductor (Family Name, First Name, Middle Name):

Mailing Address of Conductor:

Telephone No.: \ Cellphone No.: \ Email:

Name of Choir Representative:

Mailing Address:

Telephone No.: \ Cellphone No.: \ Email:

Category/categories participating in (please check):

Folk Song: [ | | Vocal Ensemble: [ | | Chamber Choir: [ ]

Number of Singers:

Information about the Choir:




Information about the Conductor:

[ hereby agree to abide by the rules and regulations of this competition.

Signature of Choir Conductor/Representative

Date




