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APPLICATION FORM
Johann Baptist Wanhal International Organ Competition
Opočno (Czech Republic)
 June 3-4, 2024
Name and surname[footnoteRef:1]:  [1:  Send the signed application together with proof of payment of the participation fee, a photo (jpeg) and a brief artistic CV (only valid for the II. category) to the address: info@provarhany.cz
In the subject of the email, please state: Competition_category_surname (Competition_II.category_Novák)] 

Date of birth:
Address:
Citizenship:
Telephone:
E-mail:
School:
Professor:

Category (cross out any that do not apply): I. CATEGORY / II. CATEGORY
Competition program + time:
a)
b)
c)
d)
e)
f)	
		
Date: 									Signature:								
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Radima Drejsla 619, 518 01 Dobruška, IČO 04692896
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