
17th VERIA INTERNATIONAL GUITAR FESTIVAL 
December 12-15, 2024 

GUITAR DUO MASTER CLASSES REGISTRATION FORM 

Guitar Duo name: ………………………………………………………………………. 

Member 1 

Surname:...................................................................................................... 

Forename: ................................................................................................... 

Father's forename: ...................................................................................... 

Date of birth: ............................................................................................... 

Address: ..................................................................... Postcode................. 

Town/city: .............................................. Country:...................................... 

tel: ................................................. mobile: ................................................ 

e-mail: ......................................................................................................... 

Messenger and/or Viber*………………………………………………………………………. 

Tutor's full name: ........................................................................................ 

School/Academy currently enrolled: ………………………………………………………. 

Level/Grade of studies: …………………………………………………………………………… 

*op#onal 

Member 2 

Surname:...................................................................................................... 

Forename: ................................................................................................... 

Father's forename: ...................................................................................... 

Date of birth: ............................................................................................... 

Address: ..................................................................... Postcode................. 

Town/city: .............................................. Country:...................................... 

tel: ................................................. mobile: ................................................ 

e-mail: ......................................................................................................... 

Messenger and/or Viber*………………………………………………………………………. 

Tutor's full name: ........................................................................................ 

School/Academy currently enrolled: ………………………………………………………. 

Level/Grade of studies: …………………………………………………………………………… 

*op#onal 

We wish to aPend acQvely  
 
one (1) 80€  

two (2) 160€ 
 
master classes at the 17th VIGF and our choices of preference are: 
 
Giampaolo Bandini (ITL) 

Aniello Desiderio (ITL) 

Zoran Dukic (HRV) 

Goran Krivokapić (MNE) 

Duo Melis (GRE-ESP) 

First come, first served rule applies. 



Works to be performed at the master classes: 

..................................................................................................................... 

..................................................................................................................... 

..................................................................................................................... 

..................................................................................................................... 

……………………………………………………………………………………………………………….. 

..................................................................................................................... 

..................................................................................................................... 

……………………………………………………………………………………………………………….. 

..................................................................................................................... 

..................................................................................................................... 

……………………………………………………………………………………………………………….. 

..................................................................................................................... 

..................................................................................................................... 

………………………………………………………………………………………………………………..

..................................................................................................................... 

..................................................................................................................... 

……………………………………………………………………………………………………………….. 

We herewith include proof of payment which corresponds to the requested 
master classes. 

We have thoroughly read, understood and fully accept the regulaQons and 
registraQon rules of the 17th Veria InternaQonal Guitar FesQval. 

Member A’ 
Signature ……………………………………………………………………………………………… 

Parent's or Guardian's full name*…………………………………………………………………… 

Parent's or Guardian's ID number*…………………………………………………………………. 

Member B’ 
Signature ……………………………………………………………………………………………… 

Parent's or Guardian's full name*…………………………………………………………………… 

Parent's or Guardian's ID number*…………………………………………………………………. 

*Only for minors. 
My signature stands as final proof that I allow the above par#cipant who 
is legally under my guardianship to par#cipate in the 17th Veria 
Interna#onal Guitar Fes#val as declared.


