
	
  
	
  
	
  
	
  
	
  

Registration	
  Form	
  	
  
2nd	
  Marcello	
  Giordani	
  Foundation	
  International	
  Vocal	
  Competition	
  

New	
  York,	
  February	
  27th	
  –	
  March	
  3rd,	
  2012	
  
	
  
	
  
Full	
  Name:____________________________________________________________________________________	
  
	
  
Address:______________________________________________________________________________________	
  
	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  _______________________________________________________________________________________	
  
	
  
Telephone:___________________________________________________________________________________	
  
	
  
Email:_________________________________________________________________________________________	
  	
  
	
  
Website:______________________________________________________________________________________	
  
	
  
Date	
  and	
  place	
  of	
  birth:_____________________________________________________________________	
  	
  
(Proof	
  of	
  age	
  must	
  be	
  included	
  with	
  application)	
  
	
  
Voice	
  Type:___________________________________________________________________________________	
  	
  
	
  
Present	
  Voice	
  
Teacher:_______________________________________________________________________________________	
  
	
  
Past	
  Voice	
  Teachers	
  and	
  Vocal	
  Coaches:___________________________________________________	
  
	
  
_________________________________________________________________________________________________	
  
	
  
Education:____________________________________________________________________________________	
  
	
  
I	
  the	
  undersigned	
  declare	
  to	
  be	
  in	
  agreement	
  with	
  the	
  provisions	
  set	
  forth	
  in	
  the	
  
regulations	
  for	
  the	
  competition	
  and	
  with	
  the	
  final	
  decision	
  of	
  the	
  Jury.	
  
	
  
Applicant’s	
  Signature:_____________________________________Date:____________________________	
  
	
  
The	
  following	
  documents	
  are	
  to	
  be	
  included	
  with	
  the	
  application:	
  
Proof	
  of	
  age;	
  Academic	
  and	
  artistic	
  curriculum	
  vitae:	
  Two	
  recommendation	
  letters;	
  
One	
  photograph;	
  Audio/visual	
  material	
  of	
  two	
  (2)	
  arias	
  in	
  their	
  original	
  language	
  
Please	
  email	
  everything	
  to	
  info@marcellogiordani-­‐foundation.org	
  



	
  
Name:__________________________________________	
  
	
  

	
  
	
  
	
  

Performance	
  program	
  
	
  
List	
  of	
  five	
  arias	
  to	
  be	
  performed,	
  please	
  include	
  opera	
  and	
  composer	
  
	
  
	
  
1._______________________________________________________________________________	
  
	
  
	
  
2.________________________________________________________________________________	
  
	
  
	
  
3.________________________________________________________________________________	
  
	
  
	
  
4.________________________________________________________________________________	
  
	
  
	
  
5._________________________________________________________________________________	
  
	
  
	
  

	
  
	
  I	
  wish	
  to	
  participate	
  in	
  the	
  selection	
  for	
  a	
  role	
  in	
  	
  	
  	
  

	
  	
  	
  	
  	
  	
  	
  	
  Falstaff	
  at	
  Teatro	
  della	
  Fortuna,	
  Fano,	
  Italy	
  
	
  
Piano	
  accompanist	
  needed	
  


