
COMPOSER'S FIRST AND LAST NAME:  .................................................................................................................................

DATE AND PLACE OF BIRTH:  ................................................................................................................................................

ADDRESS:  .......................................................................................................................................

TEL / E-MAIL:  ................................................  /  ................................................................

SHORT ARTISTIC RESUME:

APPLICATION FORM
thTHE 4  HENRYK MIKOŁAJ GÓRECKI 

INTERNATIONAL COMPOSITION COMPETITION

Attachment No. 1 to the Terms and Conditions

PARTNERORGANIZER
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