Appendix

XVI International Festival-Competition for Young Chamber Musicians
We Play Music with Friends
APPLICATION FORM

Country, School        

Participation in the Competition                                     Participation in the Festival                                                     

 Age Category                                                                     Group                                   

Teacher of the ensemble, phone, e-mail 

Participation in the pedagogical seminar (07.06.2026)
Name, surname 

Participation on the concert of pedagogues (05.06.2026) 

Students’ ensemble:
	Name, surname
	Instrument
	Date of birth

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Repertoire:
	Composer
	Title of a piece /in original language/
	Duration
	Competition or Festival

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


For Invoice:
The payer – a person:

	Name, surname
	

	Payer’s e-mail
	


The payer – an institution:
	Name of the institution
	

	Registration number
	

	Address of the institution
	

	Bank name
	

	Bank code (SWIFT)
	

	Account number (IBAN)
	

	Payer’s e-mail
	


Please, add a photo of the ensemble in JPG. 
The filled application form and photo should be sent by 01.04.2026 KlausītiesLasīt latīņu burtiem to: gmelbarde@edu.riga.lv 
