
MUSIC FOR ENSEMBLE
AROUND PIERRE BOULEZ

 5-7 March 2025

PARTICIPATION  FORM

Name and Surname______________________________________________________________  
Born in___________________________  Date of birth  _________________  
Country of residence___________________________________
Address __________________________________ n°__________  Postal code ________________
Phone number __________________________ Mobile number ____________________________
email address__________________________________________________________________

I ask to attend the workshop
[bookmark: _GoBack]Music for Ensemble around Pierre Boulez


I attach to this participation form:

· Curriculum Vitae including all studies completed and/or currently ongoing, in addition to possible professional musical experiences. The CV must furthermore include complete indications as to date of birth and address and must be accompanied by a signed consent to the use of personal data for the sole purposes tied to the workshop itself.



Place and date, ________________________	Signature______________________________
