
 
 

International Music Festival  
Nei Suoni Dei Luoghi 2027 - 29th Edition 

 
APPLICATION FORM 

(For ensembles only, please indicate the name of the ensemble: _______________________) 

First Name __________________________ 
Last Name ___________________________ 

Place of Birth _______________________Date of Birth _______________ 

Place of Residence __________________________ 
Address ________________________________________________ 

Mobile Phone _____________________ E-mail ______________________________ 

Instrument / Voice ______________________________________ 

Conservatory / Music Academy ______________________________ 

Currently attending the ______ year of the First-Cycle Academic Degree Programme 

Currently attending the ______ year of the Second-Cycle Academic Degree  

Programme 

Graduated in the academic year    __________________ 

Italian Tax Code (Codice Fiscale), if applicable: ______________________________ 

Please indicate any dates on which you are NOT available during summer/autumn 2027: 
______________________________________________________ 

 

AUTHORISATION 

I hereby authorise the use of my personal data and my image, including photographs and video 
recordings made during rehearsals and during the concert performance, for possible publication 
on the internet, in printed media and on television, as well as for exhibitions and participation in 
competitions, provided that my dignity and personal integrity are fully respected. 

 

Place and date ____________________     

                                     Signature________________________ 



REQUIRED DOCUMENTS 

1. Copy of a valid identity document 

2. Two high-resolution photographs (for ensembles: photographs of the ensemble) 

3. Artistic CV 

4. Audition programme 

5. Repertoire list and two proposed concert programmes, each suitable for a full-length 
concert of approximately 50–60 minutes 

6. An audio-video recording of no more than 15 minutes, to be submitted using one of the 
following methods: 

• by providing a link to a video uploaded to YouTube as “Unlisted” (preferred option) 

• by sending the audio-video material via WeTransfer to: 
info@associazioneprogettomusica.org 

The video must include two pieces in contrasting styles. Each piece must be recorded in a single 
continuous take, without editing or interruptions. 

 

 

FURTHER INFORMATION 

For further information, please visit: 

contact: info@associazioneprogettomusica.org 
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