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Master Class in Conducting ¢ ® ‘ O
27 August — 3 September 2011 ‘ ®

o
Application form for listeners ®

Last name

First name

Current address

Alternative address

Phone

Mobile

E-Mail

Date Signature

Registration is valid after the amount due was being paid (by invoice). In case of cancellation of the
listener the course fee can not be reimbursed.

Bank account

Credit Suisse Private Banking, CH-6002 Lucerne

SWIFT: CRES CH ZZ6oR

Account holder: Stiftung LUCERNE FESTIVAL, P.O. Box, CH-6002 Lucerne
IBAN: CH49 0483 5015 8173 61000

Registration/Information
LUCERNE FESTIVAL ACADEMY
Hirschmattstrasse 13 | P.O. Box | CH-6002 Lucerne

P +41(0)41 226 44 47149 | f+41 (0)41 226 44 6o
academy®@lucernefestival.ch | www.lucernefestival.ch _
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