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www.OhridChoirFestival.com
E-mail:

ohridchoirfestival@yahoo.com

info@ohridchoirfestival.com

Postal address:
Pitu Guli 152, 6000 Ohrid

Republic of Macedonia
Telephone/Fax: 
+389 46 262 901

Ohrid Choir Festival
APPLICATION FORM

	GENERAL INFORMATION

	Full Name of the Choir*
	     

	Short name
	     
	Conductor
	 FORMDROPDOWN 
        

	Place*
	     
	Country*
	     

	Type*
	 FORMCHECKBOX 

	Children’s
	 FORMCHECKBOX 

	Youth 

Mixed
	 FORMCHECKBOX 

	Youth Female
	 FORMCHECKBOX 

	Youth

Male
	 FORMCHECKBOX 

	Adult 

Mixed
	 FORMCHECKBOX 

	Adult 

Female
	 FORMCHECKBOX 

	Adult

Male

	

	POSTAL ADDRESS

	Recipient*
	     

	Street Address & No.*
	     

	ZIP Code*
	     
	Place*
	     
	Country*
	     

	E-mail*
	     
	Mobile Phone*
	     

	Phone
	     
	Fax
	     

	

	PROGRAM DETAILS (subject to change – make approximate estimation)

	Sections
	 FORMCHECKBOX 

	Open-air

(obligatory)
	 FORMCHECKBOX 

	Competition
	 FORMCHECKBOX 

	Sacred
	 FORMCHECKBOX 

	Folk
	 FORMCHECKBOX 

	Pop

	Is the choir accompanied by instrument(s)?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	If yes, which?
	     

	Number of choir members

(incl. conductor)
	Female
	     
	Male
	     
	Total
	     

	Accompanying persons
	Female
	     
	Male
	     
	Total
	     

	

	ACCOMMODATION (except the accommodation option everything is subject to change – make approximate estimation)

	Arrival
	     
	Departure
	     
	Number of nights
	     

	Accommodation option*
	 FORMDROPDOWN 
           FORMDROPDOWN 


	Number of participants
	Female
	     
	Male
	     
	Total
	     

	

	QUESTIONS/REMARKS

	     


In order to apply please send the following by e-mail or by post:
· this application form 

· a short description of the choir
· 
photos of the choir and the conductor
· a recent recording (if available)
