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Registration form VLAMO Composition Contest 2024 

(Please fill in the form on your computer or manually in capital letters.) 

 

Chosen code word or title of the composition: _______________________________ 

_______________________________________________________________________ 

 

Last name + first name: __________________________________________________ 

Date of birth: ___________________________________________________________ 

 

Street name + number: __________________________________________________ 

Postal code + city: _______________________________________________________ 

Country: _______________________________________________________________ 

 

Telephone: _____________________________________________________________ 

Fax: ___________________________________________________________________ 

E-mail address: _________________________________________________________ 
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Authenticity statement 

 

I (name + first name): _________________________________________________  

 

confirm: 

 

• that I understand and accept the rules of the contest;  

• that I am the composer of the submitted composition;  

• that this composition hasn’t been published, nor performed during a public concert or 
broadcasted on radio or television;  

• that this composition never received an award or a mention during another national or 
international composition contest. 

 

I will accept the decision of the jury. 

 

Date: ________________________________ 

 

 

Signature: ____________________________ 

 

 

(Please complete the registration form with a short resume and a recent photograph.) 
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