




Practical Training Workshop for Managers of Creative Start-Up Companies in the Music Industry

VIRTUAL MEETING
   January 25, 2022

NOMINATION FORM




Country:  ..……………………….…………………………………………………...…..… …………………
Title:    Mr.           Ms.                      
Surname (please use block letters): ………………………………..…...…………………………………....……
First name:  ………………..…….……………………..…………………………………………….……….
Official title:  ……..……………………………………………………………… .………………………….…
Organization:  …………………………………………………………………………………………….…….
Address:  …………………………………………………………………………………………………………

Telephone:  …………………………………………………..…………………………………………………
(Please give country and city codes)

E-mail:  …………………………………………………...…………...……….……….……………………..…


Certification by the Nominating Authority

Date:			Signature: 
 	
	Name:	 	
	Title:	 	
	Organization: 		
	
(GOVERNMENT SEAL)
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