
Application Form

25th International Fajr Music Festival

Feb 26- Mar 05, 2010
 

Group Name:
Number of Members:
Contact address:
Tel:
Fax:
Email:
 

Qualification of the Members

Surname First Name Father 
Name

Date of 
birth

Instrument

1
2
3
4
5

 

The Music Pieces

Name of Pieces Composer Duration
1
2
3

I admit the regulation of the International Fajr Music Festival which is held in 
Tehran.

Signature: 

Date: 


