
APPLICATION FORM 
 
 

 
FIRST NAME: ____________________________________________ 
 
SURNAME:_______________________________________________ 
 
E-MAIL ADDRESS:________________________________________ 
 
MOBILE PHONE NUMBER:_________________________________ 
 
DATE OF BIRTH:__________________________________________ 
  
FULL ADDRESS:__________________________________________ 
 
___________________________________________________________ 
 
SIGNATURE:_______________________________________________ 
 
ACTIVE PARTICIPANT Euros 400 ☐ 
FULL-TIME AUDITOR Euros 80 ☐ 
FULL-TIME AUDITOR (under 25) Euros 40 ☐ 
 
DAILY AUDITOR Euros 20/DAY ☐ 
DAILY AUDITOR (under 25) Euros 10/DAY ☐ 
DAILY AUDITOR per 3-hour session Euros 10 ☐ 
DAILY AUDITOR per 3-hour session (under 25) Euros 5 ☐ 
 
All those wishing to apply as an Active Participant should attach the 
following to the application: 
A short biography including diplomas, awards, past teachers you have 
studied with, concert experience, etc. 
Links to any videos or recordings of your work on the internet. 
A list of the repertoire you will bring with you to the masterclass. 
 
All information on this application form will be treated in the strictest of 
confidence. 
Applications should be sent by e-mail to: 
masterclasses@trasimenomusicfestival.com 
For more information, please contact us on: 
masterclasses@trasimenomusicfestival.com 


