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Registration Form --- Masterclass 

 
       
     
  
    Please select your Age Category* 
 

				⃝	Under 6 years   				⃝	A: 6-9	years 					 ⃝	B	 10-14	years									 ⃝		C 15-18 years  					 ⃝	D 19-27 years     
 

Masterclass fee:（5th-7th August 2024) 
    
    Solo instrument / Solo Voice: 390 Euro/performer (3 classes, 50 minutes each class) 
 

       

 Instruments* 
 

☐ Piano ☐ Violin ☐ Viola ☐ Cello 

☐ Double Bass ☐  Flute ☐ Oboe ☐ Clarinet 

☐ Bassoon ☐ Trumpet ☐ French Horn ☐ Trombone 

☐ Saxophone ☐  other:   
  

 
General data:*  
 
 
First name:  ................................................................................................           ☐   female    

Surname:  ...................................................................................................           ☐   male 
 
Date of birth: .............................................................    Nationality:  ....................................................................................... 

Postal Code/City: ......................................................     Country:  ............................................................................................ 

Telephone:  ................................................................     E-mail:  .............................................................................................. 

 
 

PayPal Account:  office@viaf.at 
 
Transfer information.  
New Century Culture Exchange Association 
UniCredit Bank Austria AG 
IBAN: AT 02 12000 10004401948 
SWIFT: BKAUATWW 

 
**Note: All bank charges for international transfers must be borne by the payer. 

 
 

 
☐ By signing I confirm the correctness of the data and accept the eligibility requirements. 

 
 
 
 

  

Place/Date Signature participant/legal guardian 
 




