
EL SUEÑO 
Global Dance Education Program                                                                                 

 

                                                                                                                                                     

 

Registration Form 

 

_____________________________________________________________________________________________________
First Name                                                                                  Last Name 
 

_____________________________________________________________________________________________________
Street                                                                                          House Number 
 

_____________________________________________________________________________________________________
Postal Code                                                                                City 
 

_____________________________________________________________________________________________________
Telephone Number                                                                     Mobile Number 
 

_____________________________________________________________________________________________________
E-mail Address                                                                           Place / Date of Birth 
 

_____________________________________________________________________________________________________
Nationality                                                                                  Name and address of parent(s) or legal guardian(s) (for minors): 

hereby register bindingly for the audition on __________ at the Global Dance Education Program 

Enclosed I have provided: 

☐ Copy of my latest school report/card 

☐ Curriculum Vitae (CV) 

☐ Proof of payment of €65.00 with the reference “GDEP Audition” to the following account: 

Account Holder: Stefanie Schmitt, Monika Moser GbR 
Bank: Sparkasse Rottal-Inn 
IBAN: DE85 7435 1430 0010 1076 05 
BIC: BYLADEM1EGF 

Country: Germany 

Date: ______________________ 

Signature: ______________________ 
(For minors: signature of the legal guardian) 

 

 

 

 

 

 

Please attach a passport-
sized photo here. 


