% GABOR WINAND
INTERNATIONAL
JAZZ VOCAL COMPETITION APPLICATION FORM

Name:

Date, Place of Birth:
(Applicant must be born after
the 13th April 1990.)

Mother’s Name:

Address:

Phone:

E-mail:

Website, or link to YT,
Soundcloud etc.:

| have read and accepted the terms and conditions of the competition.

Date: . (Year) woceeeeeenens (month)............. (day)

Signature

Applicant must attache the following documents:
1. proof of payment of the entry fee
2. copy of the identity card
3. biography
4. 3 music links of free choice
Please send your materials to the Hungarian Jazz Federation via email at hunjazzfed@gmail.com by
February 27


mailto:hunjazzfed@gmail.com

