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ΔΙΕΘΝΕΣ ΦΕΣΤΙΒΑΛ ΦΟΛΚΛΟΡ ΤΗΣ ΛΕΥΚΑΔΑΣ

ΛΕΥΚΑΔΑ, 22-29 ΑΥΓΟΥΣΤΟΥ, 2010

LEFKAS INTERNATIONAL FOLKLORE FESTIVAL

LEFKAS , 22-29, AUGUST 2010 
FESTIVAL APPLICATION FORM

COUNTRY............................................CITY.............................................
GROUP NAME..............................................................................................
TYPE OF GROUP ……………………………………………………….

ADDRESS…………………………………………………………………………..

TEL………………………………………..FAX……………………………………

MOBILE………………………………….e-mail…………………………………..

WEBSITE (if any)…………………………………………………………………..

NAME OF GROUP LEADER………………………………………………………………………………..

LANGUAGES SPOKEN……………………………………………………………….

NUMBER OF GROUP MEMBERS: MALE……………….FEMALE……………….

ARRIVING DATE …………………………………………………….

MEAN OF TRANSPORT………………………………………………………………

(Flight number)…………………………………………………………………………

DEPARTURE DATE…………………………………………………………………...

REMARKS……………………………………………………………………………...

SIGNATURE…………………………POSITION…………………………………….DATE…………………………………

1. Please attach profile of the group and promo material (photos/brochure/DVD)

2. The postal address for the promo material is :
LEFKAS INTERNATIONAL FOLKLORE FESTIVAL

LEFKAS CULTURAL CENTER

1 Agg. Sikelianou and Svoronou str.

Lefkada 31100

GREECE

Tel : 0030 26450 26635, 26711

Fax: 0030 26450 26715

e-mail : lefkasf@otenet.gr
