
QUESTIONNAIRE FORM

Name, Last Name:_______________________________________________________

______________________________________________________________________

Date of Birth: ________/_______/______________(dd/mm/yyyy).

Your Profession: ________________________________________________________

Organization/Ballet School: _______________________________________________

______________________________________________________________________

Address (incl. postal code): _______________________________________________

______________________________________________________________________

Telephone: ____________________, Fax: ____________________

E-mail: _______________________________________________________________

How did You know about «DANCE OPEN» festival: __________________________

______________________________________________________________________

Your Level of Training: Low \ Middle \ Professional

Date: _____________________________ Signature: __________________________


