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CULTURAL CENTRE NOVI SAD
THE NOVI SAD JAZZ FESTIVAL 2013

SANDRA KLEMM’S VOCAL JAZZ WORKSHOP
This application is to be filled in and sent to the address: vesna.kacanski@kcns.org.rs
Name and surname:__________________________________________________________
Address of residence:_________________________________________________________
Date and place of birth:_______________________________________________________
Occupation:_________________________________________________________________
I am employed in ____________________________________________________________

Student ____________________________________________________________________
Pupil ______________________________________________________________________
Musical education: 
yes – no
Active musician: 
yes – no
I play _____________________ (instrument).

I perform with _________________________________ (name of ensemble).

Musical education gained at ___________________________________________________________________________

___________________________________________________________________________

department  ______________________________, with professor ____________________
___________________________________________________________________________.

Additional musical education gained (state what kind of course/when and where):

___________________________________________________________________________

___________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

I have already attended workshop(s): yes - no
Reasons for attending the Workshop __________________________________________________________________________
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

_________________________

Contact telephone: _____________________
Signature




e – mail : ______________________________

I NEED TO ASK YOU: ________________________________________________

_________________________________________________________________________

_________________________________________________________________________ .
