
APPLICATION FORM • BERGEN 

Family Name:……………………………………………………………………………………

First Name: ……………………………………………………………………………………...

Type of Voice: ………………………………………………………………………………….

Address: ………………………………………………………………………………………...

Date of Birth: …………………………………………………………………………………...

Phone Number: …………………………………………………………………………………

E-mail:…………………………………………………………………………………………...

Chosen Arias 1:………………………………………………………………………………….

Chosen Arias 2:………………………………………………………………………………….

(E.g..: Puccini: Un bel dì, vedremo – Madama Butterfly)

Please fill out the application form and send it to Den Nye Opera
By email: vera@nyop.no
by faxon: +47 55 21 61 21
by mail: Den Nye Opera, Edvard Griegsplass 1, 5015 Bergen, Norway

Please transfer the registration fee to the following bank account: 
Bank information: 
Name: Sparebanken Vest 
Address: Postboks 7999, 5020 Bergen 
Swift code (Bic): SPAVNOBB 
IBAN number: NO50 9013 05 20056    
From Norway: Bank account number: 9013 05 20056  

Further information: www.operacompetition.hu

http://www.operacompetition.hu/
mailto:vera@nyop.no

