XIX Nadbuzanskie
Spotkania Folklorystyczne
19th Bug River Folklore Festival

APPLICATION FORM

ENSEMBLE NAME:

Y2

sokotowska

kultura

ENSEMBLE ADDRESS:

city/town:

postcode (ZIP code):

street:

country:

phone number:

e-mail:

NAME AND SURNAME:

ensemble leader:

ensemble choreographer:

ENSEMBLE LEADER ADDRESS FOR CORRESPONDENCE:

NUMBER OF MEMBERS IN THE ENSEMBLE:

including:
women men
dancers musicians

leaders drivers




INFORMATION ABOUT THE ENSEMBLE:

INFORMATION ABOUT THE ARTISTIC PROGRAM PRESENTED DURING THE FESTIVAL:

INSTRUMENTS IN BAND:

TECHNICAL REQUIREMENTS FOR THE PERFORMANCE:

number of the microphones:
band solovocalists group vocalists

other

Does the team change costumes during the show? |:|yes |:| no

Remember: you can change costumes, but without any break during the show!

other requirements:




TRANSPORT:
coach [ Jyes [ ]no

arrival day: - time of the arrival:

departureday: time of the departure:

plane [ Jyes [ ]no

|:| Warsaw - Chopin Airpot
[ ] Warsaw - Modlin Airport

arrival day: - time: flight number:

departureday: time: flight number:

NOTES ON NUTRITION AND DIET (ALLERGIES, HEALTH DIETS, ETC.):

DATE: SIGNATURE OF THE TEAM LEADER:

I accept all rules of festival and | undertake to follow them.

DATE: SIGNATURE OF THE TEAM LEADER:




