XII. INTERNATIONAL STRING MASTERCLASS

August 22-28 2010 in Kaposvár, Hungary

Application form for AUDITIORS (parents, teachers)

Please, fill it in completely.
Name:



Address:



Phone number:



Email:



Do you require accomodation?

Do you require full board?
I request to send me the account itemising the cost of accomodation and meals:
Name:


Address:


Further requests, comments:



