PARTICIPATION FORM
	NAME OF THE GROUP:   




	ADDRESS: 




	CITY: 
	NAME OF DIRECTORS: 


	COUNTRY:  
	PHONE NUMBER: 

	AMAIL:
	www. :


	How many people will in total need accommodation?
	

	DANCERS 
	

	MUSICIANS
	

	Group Director
	

	Drivers
	


	
	                                  NAME
	     DIRECT
	 MICROPHONE

	INSTRUMENTS DESCRIPTION:
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	TECHNICAL REQUIREMENTS:
	

	
	

	
	


	CHANGE OF CLOTHES DURING THE SHOWS?
If yes, specify with (X)
	Yes, ALWAYS
	Only in the longest Show
	No

	
	
	
	

	Language translator of interpreter of the Group - Put a (X)
	English
	Russiana
	Doutch
	Spanish

	
	
	
	
	

	TRANSPORT
Put a (X)
	PLANE
	FLIHGT NUMBER
	BUS
	ARRIVAL DAY
	ARRIVAL HOUR

	
	
	
	
	
	

	GROUP MEMBER HAS SPECIAL DIET?
If yes, please specify:
	 


Are you a children group:     Yes       No

Stamp of institution                                                          Signature Group Director
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