Registration form

General Information

Online

* Chamber Singing
* Spesific Categories

EDVARD GRIEG

International
Singing Competition

Name of the group:

Country:

Duo, trio, quartet or vocal ensembles:

City:

Phone:

E-mail:




Age groups and categories:

k_ Please select your age category

O uptot0years [0 10-11yearsold [J 12-14yearsold [ 15-17yearsold [ 18-20 yearsold [ 20+ years old

O Categories (you can learn more about categories on www.jsfestcompetition.com )

Please select your category Please select your category

ection ['wi dvard Grieg obligatory performance
Chamber Singing

Section Il without an obligatory composition
Chamber Singing

[ B-Duo O pb-Quartet [ K-Duo [ M-Quartet

O c-Trio [ E-Ensemble O L-Trio [ N-Ensemble
Spesific Performance Categories Spesific Performance Categories

[] F-voice and piano 0 H- voice and reed organ [ O1-up to 10 years [ 04-20+ years

[ G- voice and string orchestra [ I- voice and harp [0 02-11-16 years [ 05-mixed age group

[] A photo and a brief description (in English 7-10 sentences) of the creative life of the participant

[0 we wantto participate in the competition with the program listed below.

No. Composer's First and Last Name Title of the piece Duration



https://www.jsfestcompetition.com/instrumental-music-competition

P Brief description (in English, 7-10 sentences) of the creative life of the participants

City, Country: Date: Name of the contact person:

Please fill in the registration form, save it in your computer and send it by e-mail: info@semconsulting.fi



mailto:info@semconsulting.fi
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