
2nd INTERNATIONAL OPERA SINGING COMPETITION 

“FRANCO GHITTI — tenor” 

PISOGNE 2, 3, 4 JUNE 2023 

APPLICATION FORM  
Send by email to: iscrizioni@concorsofrancoghitti.com 

(in .pdf or .jpg format without entering passwords or text blocks) 

VOICE REGISTER ____________________ 

SURNAME ________________________________ NAME _____________________________________ 

PLACE OF BIRTH ________________________ 

PHONE ________________________ EMAIL ADDRESS ________________________________ 

PROGRAM FOR THE FINAL TEST — specify the playng time of each song 

1 — ______________________________________________________________________________ 

2 — _______________________________________________________________________________ 

YOUTUBE VIDEO ADDRESS _____________________________________________ 

I FURTHER DECLARE 

- that I have paid the first liberal contribution by bank transfer or PAYPAL (in this case with the surcharge of € 5.00) as indica-

ted in the Competition Regulations and I am attaching a copy of the payment receipt in pdf or jpg format 

- to have read the complete Regulations in all its parts and to fully accept the rules; 

- not to violate, with the exhibition, any rto raise the organization of the Competition from any civil and/or criminal liability;ight 

of third parties, relieving the organizers of any responsibility; 

- to raise the organization of the Competition from any civil and/or criminal liability; 

- to authorize the organization of the Competition to process personal data, shoot video and publish photo-video material 

of the participant(s) for the exclusive purpose of promoting and demonstrating the activities carried out during the musi-

cal event in all the ways provided by the regulation and therefore I EXPRESS THE CONSENT required by Legislative 

Decree 30/06/2003, n.196 "Code regarding the protection of personal data" and by the GDPR (General Data Protection 

Regulation) EU Regulation 2016/679 and I AUTHORIZE THE TREATMENT of my personal data supplied to the Inter-

national Music Federation. The processing of data is aimed exclusively at organizing the Competition and sending com-

munications relating to it. You therefore authorize the use of these data for the needs of the indicated event. 

PLACE _______________________ 

SIGNATURE __________________________________________ 

(no digital signature) 

DATE OF BIRTH  

MIN 1 ______ 

MIN 2 ______ 

PLACE OF RESIDENCE ______________________ NATIONALITY ____________________________ 

Lenclose a copy in ,pdf or .jpg of a identity document (identity card od passport) n. ____________________ 

dd ___ mm ___ yyyy_____ 

dd ___ mm ___ yyyy _____ DATE 

PRESELECTION PROGRAM — specify the playng time 

MIN ________ PROGRAM __________________________________________________________ 

I ASK THE MASTER ACCOMPANYING YES NO 

The YOUTUBE address must also be indicated in the text of the forwarding email 
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