
All' Ufficio cultura del Comune di Cividale del Fri uli 
Piazza Paolo Diacono, 10 - 33043 - Cividale del Fri uli (UD) - Italia - 

 
Scrivere in stampatello o a macchina / Please write in block capitals or type 

 
Io sottoscritto ______________________________________________________________________  
I the undersigned                                                    Cognome e nome / Surname - First name 
 
Indirizzo abituale ______________________________________________________________________________ 
Actual adress                                                                                                     Città / Town                      Provincia / District 
 
Luogo e data di nascita _________________________________________________________________________ 
Place and date of birth                                                                                                                    Cittadinanza / Nationality 
 
Telefono_____________________________________________________________________________________ 
Telephone                                                 cellulare / mobile                               fax                               e-mail 
 
Indicare il proprio strumento o timbro di voce ________________________________________________________ 
Please specify your instrument or voice (e.g. soprano, mezzo, etc) 
 
Titolo di studio ________________________________________________________________________________ 
Qualifications 
 
Conseguito a _________________________________________________________________________________ 
School or College 

 
 

Chiedo di essere iscritto a / Ask to be enroled 
 

� Corsi di perfezionamento del maestro______________________________________________________  
Master class with M° 

� Corsi di musica da camera del maestro ____________________________________________________  
 Chamber music Master class with M° 

� Musica d’insieme per fiati  
Wind ensemble 

� Seminario del maestro__________________________________________________________________  
 Seminar given by 

� In qualità di uditore nei corsi del maestro ___________________________________________________  
As auditor in the Class of M° 

 
Allego la ricevuta del versamento della quota di is crizione e curriculum vitae 
Enclose enrolment fee receipt and curriculum vitae 
 
 
NOTE:__________________________________________________________________________________________________________ 
notes 
________________________________________________________________________________________________________________ 
 
 
 
 
  

 Firma / Signature______________________________ 
 
PER I MINORENNI 
For minors Firma del genitore/parent’s signature 
 ___________________________________________ 
 
 
 
 
 
 



SEZIONE FACOLTATIVA 
Repertorio preferito di musica da camera, duo con pianoforte, concerti con orchestra 
Preferred repertoire: chamber music, duo with piano, concerts with orchestra  
  
Autore ______________________________________________________________________________________ 
Composer 
 
Titolo dell’opera _______________________________________________________________________________ 
Composition 
 
  
For foreigners only 
 
Kind of document_______________________________________ n° ___________________________________  
 
Issued on _____________________________________________ by ___________________________________  
 
Valid until ___________________________________________________________________________________  
 

Riservato ai candidati che intendono partecipare ai corsi con il loro complesso 
Reserved to students who apply with their own chamber group 
 
Nome del complesso __________________________________________________________________________ 
Group’s name 
 
Organico ___________________________________________________________________________________ 
Members’ instruments 
 
Nominativi di tutti i componenti 
Members’ names 
 
____________________________________

____________________________________

____________________________________

____________________________________

____________________________________  

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________  

 

Repertorio preferito di musica da camera, duo con pianoforte, concerti con orchestra 
Preferred repertoire: chamber music, duo with piano, concerts with orchestra 

Autore _____________________________________________________________________________________ 
Composer 
 
Titolo dell’opera ______________________________________________________________________________ 
Composition 
___________________________________________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 

 ______________________________  

 Firma / Signature  


