Appendix No. 1

APPLICATION FORM
for participation in the 1st Stepanov International Flute Competition

	Full name
	

	Date of birth
	

	Citizenship
	

	Educational background 
(the full name of the educational institution
where the participant is studying or has graduated)
	

	Contact phone number, e-mail
	

	Link to video recording ( I round )
	



[bookmark: _GoBack]
I agree to the use of video recordings of my performance of the competition program for the purpose of determining the rating among other participants of the 
Competition: 
Full name _________________________ (                    )
                                                                                                                                                                 signature

I am familiarized with the terms and conditions of the Contest and agree with them:
Full name _________________________ (                    )

                                                                                                                                                                 signature

 
Date of filing  «___» ________________ 2024 г. 
 

[bookmark: m_-8560560430678379982__Hlk34750088]
Send the completed application form to the e-mail address: flute@conservatory.ru
