
ATTACHMENT NO. 5 – SOLO FLUTE REGISTRATION FORM 

VIII International Solo Flute Competition "Il flauto ricercato" Łódź, November 23-26, 2024  

 

PLEASE FILL OUT THE REGISTRATION FORM IN PRINT AND SEND IT TO THE SCHOOL  

ADDRESS: Ogólnokształcąca Szkoła Muzyczna I i II stopnia im. Henryka  

Wieniawskiego w Łodzi ul. Sosnowa 9, 93-102 Łódź, tel.42 684 63 84, 681 15 68/69  

/fax 42 684 41 93 or electronically to the address sekretariat@muzyczna-sosnowa.pl  

CONTACT: sekretariat@muzyczna-sosnowa.pl 

 

PARTICIPANT'S NAME AND SURNAME 

 ...................................................................................................................................................  

PARTICIPANT'S NAME AND SURNAME 

 ...................................................................................................................................................  

PARTICIPANT'S DATE OF BIRTH 

 ...................................................................................................................................................  

FULL NAME AND ADDRESS OF THE SCHOOL 

 ...................................................................................................................................................  

CLASS ............................................. YEAR OF STUDY ...................................................................  

NAME AND SURNAME OF THE TEACHER, AND TELEPHONE 

 ...................................................................................................................................................  

PROGRAM 

 ...................................................................................................................................................  

 ...................................................................................................................................................  

 ...................................................................................................................................................  

duration of pieces […………… min] 

The payment  is made to the „Sosnowa” Association, to the account number     

62 1600 1462 1853 2127 8000 0006 by entering the participant’s name, category and 

country 

Number of reserved meals on November 25, 2024 ....................................................................  

Number of reserved meals on November 26, 2024 ....................................................................  
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