
Festival 
DocMusic Festival delle città medievali

Ass. Musicale Ernico Simbruina 
Via Sublacense 3 - Affile (RM)
Ph. (+39) 063243703
Cell. (+39) 3290116635
info@festivaldellecittamedievali.it
www.festivaldellecittamedioevali.com

Orchestra details/Dettagli Orchestra

Full name of orchestra/Nome Orchestra ________________________________________

Name of manager/Nome del Manager _________________________________________

Address/Indirizzo ___________________________________________________________

Email _____________________________________________________________________

Mobile telephone/Cellulare __________________________________________________

Country/Paese _____________________________________________________________

Orchestra website/Sito Orchestra _____________________________________________

Preferred dates of travel/Date preferite per il viaggio _____________________________

Number of musicians/Numero dei musicisti ____________________________________

Total number in group/Numero totale in gruppo ________________________________

Average group age/Età media ________________________________________________

Musical information/Informazioni musicali

Name of conductor/Nome del Direttore ________________________________________

Name of soloist (if any)/Nome del solista (ove disponibile) ________________________

__________________________________________________________________________

Festival repertoire proposed (inc. movements and duration)/ Repertori proposti (inclusi

movimenti e durata) ________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Interest in performing joint concert with another participating group/Interesse 

nell’esecuzione di concerti insieme ad altri gruppi _______________________________

__________________________________________________________________________



Accommodation options/Preferenze per la sistemazione

3* Number of nights/Numero notti _______________________________________

4* Number of nights/Numero notti _______________________________________

4* S Number of nights/Numero notti _______________________________________

Optional Extras/Opzioni Extra

Single rooms/Stanza Singola ______ Number required/Numero richiesto _____________

Transportation from-to the airport/ Trasporto da-per aeroporto ____________________

__________________________________________________________________________

Number persons required/Numero Persone richiesto _____________________________

Hire instruments/Noleggio Strumenti _________________________________________

__________________________________________________________________________

Percussion/Timpani/Grand piano/Cello/Doublebass - Quotation to be provided upon request

Percussioni/Timpani/Piano/Cello/Contrabasso, etc. - La quotazione verrà trasmessa su richiesta

Additional requests/Richieste aggiuntive _______________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Please return the filled module by email to: info@festivaldellecittamedievali.it

Per favore inviare il presente modulo per email al seguente indirizzo: 

info@festivaldellecittamedievali.it


