XI International Festival of the Artistic Formations “Friends of Bulgaria”
Application form (please fill it out with block letters)
Full name of the formation (the individual singer):__________________________________________ 
_________________________________________________________________________________
First name, last name of the leader/s of the artistic group:
_________________________________________________________________________________
Contact numbers: 
E-mail address:
Address for getting further information: __________________________________________________
_________________________________________________________________________________
Total number of arriving group:  ____________________ among them: 



 under 12  ________________________12-21_________________   above 21  _________________ 
Festival programme of the group:

Type of activity (genre) _____________________   Group of age      ________________________
Name of the programme (the work) ___________________________________________________
Music by ______________________________________ Words by ___________________________
Mise en scene  _________________________________
Number of  performers:  ____________________Duration _______min_____sec.
Name of soloist/s: ______________________________________________________________
Type of activity (genre) _____________________   Group of age      ________________________
Name of the programme (the work) ___________________________________________________
Music by ______________________________________ Words by ___________________________
Mise en scene  _________________________________
Number of  performers:  ____________________Duration _______min_____sec.
Name of soloist/s: ______________________________________________________________
Type of activity (genre) _____________________   Group of age      ________________________
Name of the programme (the work) ___________________________________________________
Music by ______________________________________ Words by ___________________________
Mise en scene  _________________________________
Number of  performers:  ____________________Duration _______min_____sec.
Name of soloist/s: ______________________________________________________________
Type of activity (genre) _____________________   Group of age      ________________________
Name of the programme (the work) ___________________________________________________
Music by ______________________________________ Words by ___________________________
Mise en scene  _________________________________
Number of  performers:  ____________________Duration _______min_____sec.
Name of soloist/s: ______________________________________________________________
Leader of the group ___________________   (signature)    Date:            
Please inform us on any changes in the application not later than  01.06. 2010.  Changes in the programme during the Festival are not accepted.
