
INTERNATIONAL YOUTH SAXOPHONE 
ORCHESTRA APPLICATION FORM

Please complete this form and return it to E-mail: info@zagrebsaxcongress.com
PLEASE USE BLOCK LETTERS

Wishing to promote a high level of education in orchestral and chamber music performance, the organizers of the XVIII 
World Saxophone Congress have decided to launch a project establishing an International Youth Saxophone Orchestra 
intended for study and performances from July 9 to July 14, 2018. The IYSO welcomes high-school students or young 
university students from 14 to 19 years of age. (Students under 14 may take part only if accompanied by a parent or au-
thorized guardian). The project is being coordinated by members of the Papandopulo Quartet, Nikola Fabijanić, Gordan 
Tudor, Goran Jurković and Tomislav Žužak. The Orchestra will be conducted by the Spanish saxophonist and conductor 
Juan Pedro Luna Agudo. The programme includes pieces of music for a large saxophone orchestra, as well as composi-
tions for smaller ensembles,to be performed in concert during the WSC in Zagreb and in Grožnjan, at the International 
Cultural Center of Jeunesses Musicales Croatia. The young saxophonists will have full board in the student dorm in the 
vicinity of Academy of Music. They will be supervised by the dorm’s professional pedagogic staff within the premises and 
the Organizer’s staff during rehearsals and other activities related to the Project. 

CONDITIONS OF PARTICIPATION

• The price for the participation in the IYSO is EUR 350,which includes full-board accommodation in Zagreb in Ivan
Mažuranić Student Dorm, TrgMažuranića 12, 10000 Zagreb, registration for the WSC, transportation to Grožnjan and 
meals there. 

• If a participant has private accommodation, the price is EUR 250. 
• Non-Croatian participants are obliged to have travel insurance.
• Participants are expected to arrive on Sunday, the 8th, or Monday, the 9th in the morning and leave on Sunday, the 15th.
• Participants are expected to bring their own saxophones with accessories (reeds, mouthpieces, if possible, foldable

music stands) and concert dress (black pants/skirts, shirts, shoes)
• The number of participants is limited.
• Participants, taking part in other WSC programmes need to be mindful of possible collisions with the IYSO schedule.
• Participants are obliged to follow the house rules and the IYSO schedule, which they will get upon their arrival 

in Zagreb.
• Application deadline is April 30th.
• By signing the application form,the participant (or the authorized person) accepts the rules and conditions of 

participation, the details of which will be provided upon arrival.

PROVISIONAL DAILY SCHEDULE WOULD BE:

8:00 ............................................ breakfast
09:00 – 13:00 ............................. rehearsals (large orchestra or ensembles)
13:30 – 14:30 ............................. lunch
14:30 – 18:00 ..............................free time for WSC attendance or organized masterclasses
18:00 – 19:00 ............................. dinner
19:00 ...........................................free time for WSC attendance



APPLICATION FORM:

Name: ................................................................................................................................................................................

Surname: ............................................................................................................................................................................

Date of birth: ................................................................... Nationality: ................................................................................

Adress: ............................................................................................................................................................................... 

Tel: ....................................................... e-mail: ..................................................................................................................

My musical education: ........................................................................................................................................................

My saxophone teacher: ......................................................................................................................................................

If possible bring other saxophone than alto (soprano, tenor, baritone).

Please indicate which one you can bring: ..........................................................................................................................

Indicate if  you have your own accommodation            YES            NO

Signature of the applicant or authorized guardian ............................................................................................................

NOTE: The completed application form and your photo in high resolution (300 dpi) please e-mail to:
info@zagrebsaxcongress.com

METHODS OF PAYMENT
BY BANK TRANSFER: 

bank transfer should be made payable to technical organizer Spektar putovanja d.o.o. and should include ref. 
Number 005/003/2018

Account information for payment in EUR
Spektar Putovanja d.o.o.
ZAGREBACKA BANKA ZAGREB
IBAN HR1323600001500395457
SWIFT ZABA HR 2X 
 

BY CREDIT CARD  OFFLINE

               American Express               Diners Club International                Eurocard/Mastercard 	                Visa 

Credit card number  .........................................................................................................................................................................

Expiry date: Month ................................................ / Year ................................................ CVV # ................................................

Signing below I authorize Spektar Putovanja to debit this credit card account for the total amount due 

Credit card owner’s name ................................................................................................................................................................

Signature .......................................................................................  Date......................................................................................... 

Account information for payment in kuna
Spektar Putovanja d.o.o.
ZAGREBACKA BANKA ZAGREB
IBAN HR3923600001101441264
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