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	II BALTIC COUNTRIES 
CHILDREN AND YOUTH COMPETITION 
“WINTER BALTIC VOICE “

APPLICATION FORM
(duet, terzetto, quartet or ensemble)


	Name of the group (ensemble)
	

	Name, surname, date of birth of participants
	1.
2.

3.

4.

5.

6.

7...

	Address (country, city)
	

	Artistic biography, participation, awards
	


	Vocal teacher's name, surname,
phone, email
	

	Name, surname of accompanying person,
phone, email
	


	Name of the institution represented (vocal studio, school, etc.)
	


	Which day would you like to attend? 
(mark + )
	November 28
Saturday
	November 29
Sunday

	
	
	


	Other requests
	


Send the completed application to  baltic.voice@gmail.com  by October 15, 2026
Note: The application should be sent only in Word document (.docx) format.
