41. Winter Vocal Masterclass – Duszniki-Zdrój 2024
APPLICATION FORM
(applies to adult participants)
I am registering my participation in the 41. Winter Vocal Masterclass as a participant:
ACTIVE / PASSIVE    (*delete as appropriate)
Surname and name:
….............................................….............................................….............................................
PERSONAL ID NUMBER or PASS NUMBER: ................................................
Voice type: ................................................
Name of the school, year of study, name of the pedagogue:
….............................................….............................................
Address for correspondence:
 ….............................................….............................................…..................................
Phone: ................................................ 
Email: ................................................
I'm applying for the professor's class: ................................................

or professor: ................................................
ACCOMMODATION RESERVATION                                            
(with the payment/fee presented in the Guide):                                                YES/NO

RESERVATION OF ACCOMMODATION WITH MEALS 
(with the payment/fee presented in the Guide):                                                YES/NO
CLAIMS
I declare that I have read the Course Regulations and undertake to comply with them and:
1. I agree to take photos with my image as a participant during the Course, to record them, reuse, process and reproduce, through any medium for promotional and archiving purposes of the Organizer without the need 
to approve them each time,
2. I grant the Course Organiser the right to use audiovisual recordings with my image as a Participant made during the Course free of charge in the following fields of exploitation:
1. in the field of recording and reproduction – for digital recording of sound and image, production and 
publication on CD and/or DVD or other media, exclusively for non-commercial purposes,
2. in the field of trade in copies on which the image has been recorded - placing on the market, lending 
or renting the original or copies,
3. in the scope of dissemination of the performance in a manner other than specified in point 2) – 
to broadcast, rebroadcast and reproduce, as well as to make the image available to the public on selected websites.
3.  I am insured against accidents.
1. 4. I consent to the processing of my personal data by the Course Organisers in accordance with the Act 
of 29 August 1997. on the protection of personal data (Journal of Laws of 2016, item 922) necessary 
to participate in the Course and I declare that I have been informed that:
2. the administrator of the personal data contained in this application is the Karol Lipiński Academy 
of Music in Wrocław, pl. Jana Pawła II No. 2, 50-043 Wrocław and the Polish Voice Teachers Association, 7 Podróżnicza Street, 53-208 Wrocław,

3. the above-mentioned personal data will be processed for purposes related to the organization 
of the Course and will not be made available to entities other than the Organizers,
4. I have the right to access the content of the above-mentioned personal data and correct them,
5. providing data is voluntary, however, refusal to provide it is tantamount to the inability to apply for participation in the Course.
	………………………………………………
	………………………………………………………….

	City, date
	Legible signature


A scan of the completed and signed application form must be submitted by January 20, 2024. 
to the address: zkwduszniki@gmail.com with a note: KURS DUSZNIKI
The fee for participation in the Course should be paid to the bank account number 
of the Polish Voice Teachers Association of: 
PKO BP IV/O in Wrocław: 59 1020 5242 0000 2402 0146 2548 
(in the title of the transfer, please provide: Name and Surname of the Participant, DUSZNIKI 2024).
 
Proof of payment must be sent by January 27, 2024  at the latest.by e-mail (scan, pdf, jpg) 
to the following address: zkwduszniki@gmail.com
