REGISTRATION FORM

PLEASE COMPLETE IN CAPITAL LETTERS

Please return this form no later than 20 october 2018 (as
attested by the date of postmark) together with a copy of
identity card, a recent photograph (stating the name and
surname on the back) and a payment of €30 by check
payable to Trésor Public (written in French) to :

Communauté Urbaine d’Alencon
10¢ Concours Européen de Jeunes Trompettistes
CS 50362 - 61014 Alencon Cedex - France

FAMILY NAME : FIRST NAME :
Nationality :

Date of birth :

Address:

Phone number :
E-mail :

Music School :
Teacher’'s name :

Chosen piece of music for the heat :

Accompanist :

[] 1 would like to get a pianist and practise
with him before the competition

[] 1 will com with my accompanist

[] 1allow [J 1 do not allow

the Urban Community of Alencon to photograph
or film my child during the competition,

and to broadcast images on different supports
of communication print or web.

Date: Parent’s signature :
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