
APPLICATION FORM to participate at the 19th International Bands of 
Music ‘Villa de Aranda’, 2018. 
 
NAME OF THE GROUP .................................................................................................  
 
VAT Number ................................................................. FOUNDING YEAR ..................  
 
Number of members (Musicians + Director)..................Women..............Men ............ 
 
DIRECTOR / TELEPHONE/ e-mail  .............................................................................  
 
PRESIDENT / TELEPHONE/ e-mail ............................................................................  
 
REPRESENTATIVE AT THE PRIZE CEREMONY / TELEPHONE / e-mail ...............  
 
 ........................................................................................................................................  
 
BAND’S REGISTERED OFFICE / PHONE / FAX / e-mail ..........................................  
 
 ........................................................................................................................................  
 
Available dates to play at the Contest among all Fridays during the months of July 
(6, 13, 20, 27) and August (3, 17, 24) 2018. 
 
……………………………………….………………………………………………………………………………. 
 
NAME OF THE BANK for the Deposit’s refund and payment of travelling, 
accommodation and expense allowance. .......................................................................  
 
 ........................................................................................................................................  
 

 
NAME OF THE 

BANK 
 

 
OFFICE 

 
IBAN 

 
BIC (Swift Code) 

 

 
 

   

 
DOCUMENTS TO BE ATTACHED BY THE MUSIC BAND: 
 
This Application Form, curriculum vitae of the Band and the Conductor, two 
photographs: one of the Band and the other one of the Conductor, and DVD with a 
recent show of the Band. 
  
I entirely accept the rules of the 19th International Contest of Music 
Bands ‘Villa de Aranda’ 2018. 
 
Name of the Representative of the Band .......................................................................  
 
  

In……………………at……………of……………………….201.... 
       Place                    Day                   Month 

 
Signed: 
 


