>CZECHJRZZ vorkshop
Application form

Name and surname;

Date of birth:

Instrument;

Musical experience: |Beginner

| will need accommodation: |Yes

ID number (payment identification):

Contact information:

o ¥
e-mail:

adress:

country: |CZ

phone:

Please fill-out, save and send the application form to
workshop@czechjazz.org

* we prefer electronic communication, so if you fill-in your e-mail address we will contact you this way.
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