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APPLICATION FORM
	Name of artist or group
	

	Country
	

	Musical genre
	

	Start date of activity
	

	Label(s)
	

	Website
	

	Number of people (accompanying person included)
	

	Country or city of residence and departure
	


List of group members
	First and last names
	Nationality
	Travel itinerary

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Does the group have its air travel covered?    ☐ Yes     ☐ No
If yes, number of tickets: ……………
CONTACT PERSON
	Last name
	
	First name(s)
	

	Address
	

	Postal code
	
	City
	

	Country
	
	Phone
	

	E-mail
	


To be returned by 22 November 2026 to info@fondationfestivalsurleniger.org and brecoul@gmail.com
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