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REGISTRATION FORM FOR PARTICI ANTS
CAND

SAARC FESTIVAL OF TRADITIONAL INSTRUMENTAL MUS wo KS oP 202r
BHUTAN (VIR.TUAL MODE)

PROF ESSIONAL EXPERIENCE (please the last three rmances

Last Name

Specialised Instrument (please specify)

Nationality:

Address:

Zip code Country

v. DOB:

vi.

vi.

vii.

Gender:

Contact

Malel I Femate L__l v. EmailAddress

: Mobile
: Landline

Designation: Affiliation(s)

vll1,

ix.

Have you ever participated in any programmes organised by the SAARC cultural
Ifyes, please speci$r

Academically rrained 
I Self-taught 

L]

International,National

SECTION 1I

PSTPSlglPTroN ABg
NAME AND DESCRIPTION NAME/S OF THE

PARTICIPANT/S



hereby fy that the items performed in the SAARC Festival of rraditional
Music ve not been performed at any other national or intemational arena or

itted to any er performance or a competition or not a copy or duplicate of another
ion, and vwe confirm that the items that are composed and performed are the

rk of the ed artists.

Name Signature

* Irl the ofgroup

0

0

0

please indicate the name of the Group leader in the particular box and clearly indicate
of all the ipants at the bottom of the application where you have to insefi your signature. This will be the

in your ificate.
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