
Spring Marimba Competition Registration Form

March 29-30, 2025

Personal Information
• Full Name: __________________________________________
• Date of Birth: ___________________________________________
• Address: ________________________________________________
• City: _________________________ Postal Code: _________________
• Phone: ________________________________________________
• Email: __________________________________________________

Participation Category
(Please select the category of participation)
•☐ Category A (up to 14 years)
•☐ Category B (15 to 19 years)
•☐ Category C (20 years and above)

Musical Experience
•Number of years studying marimba: _____________________________
• Current Teacher: ____________________________________________
• Previous competitions won (if applicable): ___________________________

Pieces to Present

1 Title of Piece 1: ____________________________________________
• Composer: _____________________________________________
• Duration: _____________________
•
1 Title of Piece 2 (optional): ____________________________________________ •
Composer: _____________________________________________
• Duration: _____________________
•
1 Title of Piece 3 (optional): ___________________________________
• Composer: _____________________________________________
• Duration: _____________________

Payment Method
• Quota di iscrizione: € 70,00
• Payment Method:
UNICREDIT BANK - MESSINA
IBAN: IT 16 E 02008 16511 000105379727
Account Holder: MUSICAL ASSOCIATION RITMO LIVE
Reason for Payment: Registration for Spring Marimba Competition

Consent to the Processing of Personal Data
By signing this form, I authorize the contest organization to process my personal data in accordance with the
current legislation (Regulation (EU) 2016/679 - GDPR).
• Participant's signature (or parent/guardian if minor): _______________________ •



Date: _____________________

Send the completed form by February 15, 2025, to:
• Email: mariagraziarmaleo@gmail.com


