PRE-INSCRIPTION FORM
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LISBONJAZZ
SUMMER
SCHOOL




1. Course the candidate is applying for:

    Jazz Summer Course 
    Férias com Jazz

2. Candidate

Personal Data

Name:













Age:


  Nationality:









(Postal) address:












Zip Code:                  - 
      City/Country:









Telephone number:



E-mail:







Specific Data

Level of musical knowledge:











Instruments(s) played and level:










Instrument the candidate is applying for:









Only for the Jazz Summer Course candidates  

Fluency in English (mark with x): SATISFACTORY _____ GOOD _____ VERY GOOD _____               

OBSERVATIONS:












3. Responsible for the candidate (only if the candidate is a minor)

Personal Data

Name:













Relation to participant:











(Postal) address:












Zip Code:                   - 
      City/Country:









Telephone number 1:



  Telephone number 2:





E-mail:







Please, enclose the following documents: copy of the identity card (both sides) or passport of the candidate, copy of the identity card (both sides) or passport of the candidate’s responsible if he/she is a minor, motivation letter (under 150 words), musical curriculum (under 300 words), and a commercial record or demo of a musical performance of the candidate. In case a minor is authorized by his/her responsible to leave the CCB building alone, a written authorization and declaration of responsibility must be added to this pre-inscription form. 

IMPORTANT: It is assumed that, by delivering the pre-inscription, the candidate has total knowledge of the LJSS Regulation for 2010 and accepts it entirely.
















www.ccb.pt
ljss.participants@gmail.com


