
 
APPLICATION FORM  
IFSB Festival Day Braine l’Alleud (Belgium) 
17 March 2019       
 
 
First name : ….....................................................................  Last name : ............................................................................................................ 
 
Nationality : ………………………….................………...  Date of Birth : ……………………………….……….……..…… Male / Female * 
 
Address : …........................................................................................................................................................................................................... 
 
Postal Code : ………..………..….  City : ………………..…………….………….  Country : …………………….…..………………………… 
 
Phone : …...........................................................................  Mobile : ….............................................................................................................. 
 
E-mail-address : …............................................................................................................................................................................................... 
 
 
£  Participant: € 50 (includes warming up, 30’ individual lesson, all concerts, sandwiches, coffee, tea) 
  

   £  I intend to play the following piece: ………………………………………………………………….…..… 
   £  I need a pianist 
 

£ Auditor: € 30 (includes warming up, all concerts, sandwiches, coffee, tea) 
 

£ Junior: € 50 (includes junior parcours, all concerts, sandwiches, coffee, tea) 
 
 
I will also take my piccolo / alto flute / bass flute / none of these *  
 
I have played the flute since …………….  I am a(n) :  flute teacher / professional / amateur / junior / I study the flute / I am under 18 *   
 
If applicable: whom do you study with ? ............................................................................................................................................................. 
 
or whom did you study with ? .............................................................................................................................................................................. 
 
What is your native language ? ............................................................................................................................................................................  
 
What other foreign languages do you speak ?  .................................................................................................................................................. 
 
Languages of instruction can be in English, Dutch, French or German.  
 
Are you on a diet ? yes / no*, if so, what is your diet ? …................................................................................................................................... 
 
* delete as appropriate 
 
 
 

After reception of your application form you will receive a confirmation and a bill. After reception of the money on our account your 
application will be valid.  
 
 
PERMISSION TO USE PHOTO OR VIDEO MATERIAL 
 
£ I grant permission      £ I deny permission  
pour l'utilisation de matériel photo ou vidéo de moi-même à utiliser dans des documents imprimés (brochures, bulletins d'information, 
affiches) et des images numériques (site Web, pages de médias sociaux tels que Facebook ou You Tube) 
 
 
Date: ……………….………..…………….    Signature: ........................................................................................................................................ 
 
 
Complete and e-mail this form to: info@ifsb.be   
or send your postal application to: International Flute Seminar Bruges v.z.w., 't Kloosterhof 67, B-8200 Sint-Michiels (Belgium) 


