
APPLICATION	FORM	–	MUSICAL	THEATER	/	VOICE	COURSE	

Last	Name__________________________________		First	Name_______________________________	Gender			❒M					❒F	

Place	of	Birth_____________________________________Date	of	Birth_________________________________________								

Address	_________________________________		City____________________________	State_____	Zip	Code	_________		
		
Telephone__________________	Cellular___________________Fax___________________	E-mail____________________	

Type	of	voice________________________________________	

Room:	❒single	(extra	charge)		❒double/triple	(based	on	availability)		I	would	like	to	share	the	room	with________________	

I	would	like	to	parTcipate	in	the	❒	postural	yoga	classes	❒	ltalian	language	classes		

❒	I	will	use	the	bus	service	from	and	to	the	airport	

Fill	out	and	send	the	applicaTon	form	to	Cris%ana	Pegoraro	–	Ar%s%c	Director,	Narnia	Arts	Academy,	Via	Cavour	3	–	05100	Terni	–	Italy	or	preferably	by	email	
to:	narniaartsacademy@gmail.com.	

Please	include:		
•	copy	of	payment	receipt	(Bank	transfer	to:	CASSA	DI	RISPARMIO	DI	ORVIETO		-		Via	TuraT	25,	05100	Terni.		
	 	 	 				Account	number:	2000	405,	IBAN:	IT32	B062	2014	4060	0000	2000	405	–	SWIFT	/	BIC:	BPBAITR1)			
	 	 	 				Please	specify	the	student's	name	and	“MUSICAL	THEATER	PROGRAM”	in	the	bank	transfer.	
	 	 	 				Applicants	are	responsible	for	all	foreign	bank	transfer	fees.		
	 	 	 				Please	specify	with	your	bank	that	the	tui%on	fee	must	be	received	in	Euros.	
•	photocopy	of	I.D.	
•	bio	
•	parent’s	authorizaTon,	if	the	student	is	a	minor	(find	it	under	“applicaTon”	on	the	website)	
•	audio/video	link	

❒	I	have	read	and	accept	the	terms	and	condiTons	listed	under	“Terms	and	CondiTons”	on	the	Narnia	FesTval	/	Musical	Theater	
website	
	 	 	 	 	 	 	 	 			Date_________________					Signature_________________________		


