
 

 
Application Form 
 
VI. Eurofolk Festival Marcali - 28.07 - 02.08.09 
 
 
Please, complete the form below if you wish to participate at VI. EUROFOLK FESTIVAL MARCALI. 

 

Name of the group  ……………………………………………………………………………………………………………... 

Country  ……………………………………………………………………………………………………………… 

Name of the leader   ……………………………………………………………………………………………………………… 

Address                    ………………………………………………………………………...…………………………………… 

   ……………………………………………………………………………................................... 

Telephone: …………………………………         Fax: ………………………………………… 

E-mail: ……………………………………………..   own website: ………………………………………………………………… 

 

Number of participants 

 

Director(s): …..…….      Dancers: ..………        Musicians: ………..   Other persons: ….…… 

Total number of participants: ……………    

 
I have read the 'General Conditions of the festival and agree to its terms. 

 
 
 
 
 
Dated: ………………………………………….…   Signature: ……………………………………………. 


