
APPLICATION FORM • МOSCOW  

Last Name:……………………………………………………………………………………

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

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

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

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

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

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

Composer, opera, aria: 

modern (written after 1940):……………….............………………………………….……

classical: .……………………………..............…………………………………….…..……

(model: Puccini: Madama Butterfly,  Un bel dì, vedremo)

Signature________________________________________

Please attach to the application form:
- the copy of the 1st page of the passport,

The packet must be sent not later than the 20th of March 2010. 
By email: adm@opera-centre.ru
By fax: 495  637 28 02
By post: Galina Vishnevskaya Opera Centre, 119034 Moscow, 
                 Str. Ostozhenka 25 / 1, opera Competition and Festival «ARMEL»

Further information: www.operacompetition.hu

mailto:adm@opera-centre.ru

