FUNDACION

DANILO
PEREZ

FORMULARIO DE PRE-INSCRIPCION
CLINICAS PARA GRUPOS PANAMA JAZZ FESTIVAL (PJF) 2010
GROUP PRE-REGISTRATION FORM
2010 PANAMA JAZZ FESTIVAL CLINICS

NOMBRE/NAME:

NUMERO Y PAIS DE PASAPORTE/
PASSPORT NUMBER AND ISSUING COUNTRY:

¢(ESTUDIANTE?/STUDENT? Si/Yes: No:

EMAIL: WEBSITE:
TELEFONO CASA/ MOVIL/
HOME TELEPHONE: CELL:

DIRECCION/ADDRESS:

NACIONALIDAD/NATIONALITY:

¢ES MUSICO?/ARE YOU A MUSICIAN? Si/Yes: No:
Profesional/Professional: _ Estudiante/Student: _ Autodidacta/Self-taught:

¢OTRA PROFESION?/OTHER PROFESSION?

(HA PARTICIPADO DEL PANAMA JAZZ FESTIVAL ANTERIORMENTE?/HAVE YOU
PARTICIPATED IN THE PANAMA JAZZ FESTIVAL BEFORE? Si/Yes: __ No:___

¢COMO SE ENTERO DE LAS CLINICAS MUSICALES DEL PANAMA JAZZ FESTIVAL?/HOW
DID YOU HEAR ABOUT THE PANAMA JAZZ FESTIVAL CLINICS?

Website: _ Amigos/Friends: __ Prensa/News: ___ Television/TV: ___ Otro/Other:

¢(CONOCE LOS PROGRAMAS EDUCATIVOS Y DE BECAS DE LA FUNDACION DANILO
PEREZ?/DO YOU KNOW ABOUT THE DANILO PEREZ FOUNDATION 'S EDUCATIONAL
PROGRAMS AND SCHOLARSHIPS? Si/Yes: No:

NOMBRE DEL LIDER DE SU GRUPO/GROUP LEADER’'S NAME:

Direccion: Avenida A # 1069, Edificio Del Antiguo Conservatorio, Plaza Herrera, Casco Antiguo, Panama
Website: www.fundaciondaniloperez.org / Email: alida@fundaciondaniloperez.org
Teléfono: (507) 211-0272 / (507) 211-3491




