
1st International Bow Making Competion

“Maestro Giovanni Lucchi”
APPLICATION FORM 2016

The undersigned:

Last Name ______________________________________________________________________

First Name ______________________________________________________________________

Address ______________________________________________________________________

City  _____________________________________    Country ______________________________

Nationality ______________________________________________________________________

Telephone ______________________________________________________________________

E-mail ______________________________________________________________________

Requests

To participate in the 1st International “Maestro Giovanni Lucchi” Bow Making Competition with a
personally made hand crafted violin bow.

___________________________________________________
                                  (Legible Signature)

Hereby also stating:

- to have carefully read and fully agreed to the Terms and Conditions without reserve;
- to have paid in full the application fee (with which I have included a copy of the receipt).

___________________________________________________
                                   (Legible Signature)

This application form (duly completed in full) must be delivered to the Fondazione Lucchi Onlus

at Via Monteverdi 18, Cremona Italy, or sent in PDF format to Info@fondazionelucchi.it  by 12:00

noon on April 30th 2016.

For more information visit the foundation website:

www.fondazionelucchi.it/concorso

mailto:Info@fondazionelucchi.it

