
BAND MEMBERS
Name Surname(s) Birth date Nationality Instrument

APPLICANT
Name and Surname(s) ID or passport number

Contact Address

Town / City Post Code Country

@ 

Application made:       In my own name        In the name of a third party

APPLICATION FORM
49. INTERNATIONAL JAZZ FESTIVAL

CONTEST FOR GROUPS
ANNEX I

TO BE FILLED SOLELY IN CASE OF REPRESENTATION
Names and surnames of the party represented ID or passport number

Contact Address

Town / City Post Code Country

@ 

Application made:       In my own name        In the name of a third party



FURTHER DATA
Band´s name

Band´s nationality

Brief description/bio of the band

Date: _______________________________________________

Signature

NOTE: DATA PROTECTION

Your data will be added into the database of  the Getxo Kultura in order to manage the present request. These may be 
transferred to organizations directly related to the responsible person for verification purposes. The owner has the right of 
access, rectification, deletion and portability of  their data, and the limitation or opposition to their processing by sending a 
written communication to the postal address of  the City Council or to datuak@getxo.eus (data protection office), including in 
both cases a document proving your identity.
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