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	GNO Offices Tel.: +30 2130 885710 
e-mail: protocol@nationalopera.gr

	(to be completed by the GNO)
Kallithea, ....../....../..........
(to be completed by the GNO)
Ref. No. ...................................



AUDITION APPLICATION FORM
Application for the Audition for Cellists — 29/10/2026
	PERSONAL DETAILS

	FULL NAME
	

	FATHER'S NAME
	

	MOTHER'S NAME
	

	DATE OF BIRTH
	

	PLACE OF BIRTH
	

	NATIONALITY
	

	ID CARD No. / PASSPORT No.
	

	CONTACT DETAILS

	HOME ADDRESS
	

	TELEPHONE
	

	E-MAIL
	


NOTE: The Audition Committee reserves the right to stop the performance at any point, at its own discretion.

The Applicant


(Signature)


Date: ....../....../..........
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