
                                                   

Ensemble Members Registration Form 
Vocal Chamber Music Section 

Ensemble Name: ……………………………….

First name ………………………………………..

Surname ……..…………………………………

Place of birth ………………………………….. 

Province ……..………………

Date of birth …………………………. Country ………………………

Tax code …………………..

Mobile …………………… Email ……………………………………………

Resident in ……………………………..    

Adress ………………………………. Postcode ……………

Voice/Instrument…………………………………………………………

 

Enter the links to your social media 

INSTAGRAM …………………

FACEBOOK …………………..

Conservatory/School music ………………………………………….

Teacher ……………………………….
________________________________________________________________________
New Star a.p.s.
Sede legale - Sede operativa: Via Mosca 30, Milano
Solo messaggi WhatsApp +39 392 65 40 292
Cod. Fisc./P.IVA: 11594550961


