
 
International Music Festival 
Nei Suoni Dei Luoghi 2026 

XXVIII Edition 
 

APPLICATION FORM  
 

Ensemble name ______________________________________________ 

Name _____________________ Surname _________________________          

Born in _________________________ on ______________________ 

Resident in ____________________ at ____________________________ 

Cell phone __________________ 

E-mail ______________________________________________________ 

Musical Instrument ___________________________________________ 

Conservatory/Academy_______________________________________ 

 attending the _____ year of the three-year academic program 

 attending the _____ year of the two-year academic program 

 Graduated in the academic year ___________ 

Fiscal Code __________________________________________________ 

Indicate any dates NOT available for summer/autumn 2026 
____________________________________________________________ 

 

I AUTHORIZE 
the use of my personal data and images (including those that will be taken during 
rehearsals and the performance of the concert) for possible publication on the internet, 
in print, on television, for potential exhibitions, and participation in competitions, without 
ever compromising my dignity and decorum. 
 
_________________________ 
                        (LOCATION and DATE)                                                                           SIGNATURE  
 
  _________________________________ 



ATTACHMENTS  
 

1. Copy of the identification document. 

2. Two high-definition photographs of the ensemble 

3. Artistic curriculum of the ensemble 

4. Audition program 

5. Repertoire and two program proposals, both covering the duration 

of a full concert 

6. Audio-video recording with a maximum duration of 15 minutes 

containing 2 pieces from different styles and/or periods, each 

recorded live (without editing or pauses), sent via one of the 

following methods: 

o Providing the link to the video uploaded as "unlisted" on 

YouTube (preferred option) 

o Uploading the video via WeTransfer and sending it to 

info@associazioneprogettomusica.org 

 

FOR MORE INFORMATION  

info@associazioneprogettomusica.org 
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