
 

 

 

 

 

Application Form for candidates 

Please complete the following form in full and send it to orchdolom.bl@virgilio.it 
info@dolomitisymphonia.it by December 2, 2024. 

• Full Name: …………………………………………………………………………………. 

• Date of Birth: ……………………………………………………………………………… 

• Nationality: ………………………………………………………………………………… 

• Address: ……………………………………………………………………………………. 

• Email: ………………………………………………………………………………………... 

• Phone Number: …………………………………………………………………………… 

• Vocal Type (e.g., Soprano, Tenor, etc.):  

•  to be brought to the Academy: ………………………………………………………... 

• Previous experience in Opera Singing: ………………………………………………. 

• …………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

………………………………………………………………………………………………… 

• Audition Preference (in-person or video): …………………………………………… 

• Link to Video (if applicable): …………………………………………………………… 

• Any Special Notes or Requests: ………………………………………………………... 

Iban for bank transfer to A.L.I.D:  

SPARKASSE - BELLUNO – I 
 
IBAN: IT20Z0604511900000005002492 
 
BIC: CRBZIT2B065 
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