Application form:
VERONA ACCADEMIA PER   L’OPERA ITALIANA

Stradone S. Fermo, 28

37121 VERONA
Fax: 045 8012 239

e-mail: info@operacademyverona.org
The undersigned ________________________________________________________________
born in ___________________________________ on __________________________________
address _______________________________________________________________________

temporary address (if different) _____________________________________________________

phone________________________________ mobile ___________________________________

e-mail __________________________________________nationality_______________________ 
qualifications ___________________________________________________________________
asks to be admitted to the following master (please put a cross on relevant box):

· COMPOSER
· LIBRETTIST

· CONDUCTOR FROM THE HARPSICHORD FOR BAROQUE OPERA

· STAGE DIRECTOR

· SCENOGRAPHER

· COSTUME DESIGNER

· OPERA CONDUCTOR

· CHOREOGRAPHER

· MUSIC THEATRE PRODUCER

Attached document: curriculum vitae.

Yours sincerely,
Signature __________________________________________

Date _________________
