
    INTERNATIONAL FOLK FESTIVAL, KARLOVAC, CROATIA    

 

PARTICIPATION CARD 

 
NAME OF THE ENSAMBLE:______________________________________ 

________________________________________________________________ 

 

OFFICIAL ADRESS OF THE ENSAMBLE: 

Street:_______________________________   Town:_____________________ 

Country:_____________________________   Telephone:_________________ 

E-mail:______________________________   Fax:______________________ 

 

MANAGER OF THE ESAMBLE: 

Adress:__________________________________________________________ 

E-mail:______________________________   Mobile:____________________ 

 

TOTAL PARTICIPANTS NUMBER:________  Men:______ Women:_____ 

 

Name of the choreographer:_________________________________________ 

Name of the music-band leader:______________________________________ 

Number of musitians:___________  

Instruments:______________________________________________________ 

________________________ Unique instruments:_______________________ 

 

Means of transportation to the Festival:_______________________________ 

 

Artistic carieer of the ensamble (in short):______________________________ 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 

Infomation about the programmethat ensamble will perform:______________ 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 

 

 

Date:____________________  Manager's signature:________________ 
 


