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Attachment No1 to Rules & Regulations
APPLICATION FOR «MOSCOW UNITES FRIENDS» - 2017
MOSCOW, RUSSIA 

Date of completion: ___.___.__________
                 Filled by (Full Name): ___________________________________

	Please send the completed application to:         mail@artix-fest.com          

	NOTE!

· Accepting applications can be stopped BEFORE the stated deadline at a set maximum number of applicants. 
· The application is considered accepted only after payment is done or a written confirmation is sent by the Committee.
· All amendments are accepted only in writing with the said date of the updated application!
· Refunds to the Participants who do not come to the event, is carried out only when the Participants informed the Committee in writing about their absence not later than three (3) days prior to event beginning.


	
	Number of nominations for live participation: _______
	Number of nominations for distant participation: _____

	Full name of Organization / Group / Participant
(that way it will be printed in the diplomas)
	

	Full address 

contact details (mob., WhatsApp, e-mail, skype)
	

	Documents required: 
Visa support 

Letter of invitation
contract, invoice, certificate of completion, etc.
	

	Information for Festival booklet / web-site:

a short, smart, advertising description of Participants - up to 250 characters 
Do not forget to attach high-quality JPG-photos up to 4 MB (Low quality Photos will not be published!)
	

	PARTICIPANT / GROUP  – 1

	Full name of PARTICIPANT / GROUP 
Director / Coach
Contacts: mob., WhatsApp, e-mail, skype
	

	NOMINATION
	
	Number of Participants
	

	Program:

· Composer
· Name of piece
· Duration (if appropriate)
	

	Teachers / directors / accompanists 
(that way they will be printed in the diplomas)
	

	Participants: 

· Full name

· Date of Birth 
· Prof. category (see Rules & Regulations)
(that way they will be printed in the diplomas)
	

	Do you need an accompanist? 
	

	Necessary equipment, other requests 
	

	PARTICIPANT / GROUP  – 2

	Full name of PARTICIPANT / GROUP 
Director / Coach
Contacts: mob., WhatsApp, e-mail, skype
	

	NOMINATION
	
	Number of Participants
	

	Program:

· Composer
· Name of piece
· Duration (if appropriate)
	

	Teachers / directors / accompanists 
(that way they will be printed in the diplomas)
	

	Participants: 

· Full name

· Date of Birth 

· Prof. category (see Rules & Regulations)
(that way they will be printed in the diplomas)
	

	Do you need an accompanist?
	

	Necessary equipment, other requests
	

	PARTICIPANT / GROUP  – 3

	Full name of PARTICIPANT / GROUP 
Director / Coach
Contacts: mob., WhatsApp, e-mail, skype
	

	NOMINATION
	
	Number of Participants
	

	Program:

· Composer
· Name of piece
· Duration (if appropriate)
	

	Teachers / directors / accompanists 
(that way they will be printed in the diplomas)
	

	Participants: 

· Full name

· Date of Birth 

· Prof. category (see Rules & Regulations)
(that way they will be printed in the diplomas)
	

	Do you need an accompanist?
	

	Necessary equipment, other requests
	

	IMPORTANT!

Names to be printed on Certificates for teacher training workshops

Full Name,  position 
(that way they will be printed)
	


Attachment No2 to Rules & Regulations
INFO ROR THANK-YOU LETTERS
TO Administration, Sponsors, Heads of the Companies 

	Names to address thank-you letters to:

Full names, position, name of the company/ Organization name
(that way they will be printed in the diplomas)

	1. _____
2. _____

3. _____



	PARTICIPANT / GROUP supported: 
Full name, name of  Director / Coach

(that way they will be printed in the diplomas)
	

	The address / Region / City / Place

(to be mentioned in the Thank-You letter) 
	

	Contact person for queries

(name, mob., WhatsApp, e-mail, skype)
	


Date of completion: ___.___.__________
                 Filled by (Full Name): ___________________________________
Attachment No3 to Rules & Regulations
FOR PARTICIPANTS WITH ACCOMMODATION
Name of Participant / Group, group leader name and contact mob
____________________________________________________________________________________________

Group size:
total __________ members
	Group leaders
	Accompanying
	Participants

	Males
	Females
	Males
	Females
	Males
	Females
	Males
	Females

	
	
	
	
	
	
	
	


	Date & time of check-in at hotel
	

	Date & time of check-out from the hotel 
	


GROUP LIST
	№
	FULL NAME 

	Date of birth (DD/MM/YYYY) 
	TO BE MARKED: 

· Group leader
· Accompanying

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	

	14
	
	
	

	15
	
	
	

	16
	
	
	

	17
	
	
	


* Birth day 



**to share a room 


Date of completion: ___.___.__________
                 Filled by (Full Name): ___________________________________
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