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DATE

‘PART I CONTACT PERSON INFORMATION

*Title I Mr O wms [ wmrs [Jor [ Prof

First Name Last Name

Country City Age
*Email Preferred Messenger
*Phone [JWhatsApp [] Viber [] Telegram
Social Media Profiles
Facebook
Instagram
‘PART I SUPPORTING INFORMATION
*Occupation

*Position / Role

(e.q.. Teacher, Conductor, Student)

*Type of Institution

(e.g., Public/Private, High/Music School, University)
*Choral Experience

Write few sentences about your choral experience

Video Links

Please provide links to video recordings of your conducting (YouTube links are preferred)

Please send your CV as a Word (.docx) or PDF document via email to along with this application
form. Your CV should include detailed information about your conducting education and
experience.

*Voice Type [CJ ALTO [[]JSOPRANO []JTENOR  [] BASS

NOTE FOR THE
ORGANIZERS

*Required

www. WeAreSinging.org E-mail: event@VWVeAreSinging.org
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PART Il ACCOMMODATION & PACKAGE S5-Bed Multi-roomELECTION

*Participation Type: [] ACTIVE [] PASSIVE

All packages include Masterclass participation and Accommodation + Bed & Breakfast
Please select your preferred accommodation option

*
Hotel 4 [] Single Room [] bouble Room

Hostel [] 4-Bed Multi-room [] 5-Bed Multi-room

Please note: Accommodation is a mandatory part of the masterclass package.

PART IV MARKETING INSIGHTS

How did you hear about this Masterclass?
[] Social Media (Instagram, Facebook, LinkedIn)

[] Email Newsletter

[] Recommendation from a friend/colleague
[] Internet Search

[] other

PART V TERMS, CONDITIONS & DATA PROTECTION (GDPR)

O | accept the Terms & Conditions and the Privacy Policy. | consent to the processing of my
personal data for the purpose of registering and managing my participation in this event. *
(Required)

O | give my media consent to We Are Singing Music Association and their partners to use my

image, video, and audio recordings for documentation and promotional purposes across all media
platforms. (Optional)

Signature: Date:

www. WeAreSinging.org E-mail: event@VWVeAreSinging.org
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