
10th International Johannes Brahms Chamber Music Competition 
Gdańsk, 14-18 May 2025

ENTRY FORM 

Ensemble name:   

Members: 

1. 
Surname 
First name
Date of birth (dd.mm.yyyy) 
Place of birth 
Nationality 
Correspondence address 

Phone number 
E-mail
Instrument

2. 
Surname 
First name 
Date of birth (dd.mm.yyyy) 
Place of birth 
Nationality 
Correspondence address 

Phone number 
E-mail
Instrument



3. 
Surname 
First name 
Date of birth (dd.mm.yyyy) 
Place of birth
Nationality  
Correspondence address 

Phone number 
E-mail
Instrument

4. 
Surname 
First Name  
Date of birth (dd.mm.yyyy) 
Place of birth 
Nationality  
Correspondence address

Phone number
E-mail
Instrument

Repertoire: 

1st Stage: 
1.

2.

2nd Stage: 
1.

2.



Ensemble bio (1000 characters max including spaces):

..................................................................................

..................................................................................

Data protection

Member (1)

I           to the processing of my personal data and other data contained
in the application for participation in the 10th Johannes Brahms International Chamber 
Music Competition for the purpose of conducting the Competition organised by Stanisław 
Moniuszko Academy of Music in Gdańsk. 

Place, date

Handwritten legible signature

Member (2)

I        to the processing of my personal data and other data contained
in the application for participation in the 10th Johannes Brahms International Chamber 
Music Competition for the purpose of conducting the Competition organised by Stanisław 
Moniuszko Academy of Music in Gdańsk. 

Place, date

Handwritten legible signature



We declare that we understand and accept the Regulations. 

We declare that we will confirm our identity with an ID or Passport before 
the beginning of the first stage of the Competition. 

A copy of confirmation of the registration payment is enclosed.

Member (3)

I        to the processing of my personal data and other data contained
in the application for participation in the 10th Johannes Brahms International Chamber 
Music Competition for the purpose of conducting the Competition organised by Stanisław 
Moniuszko Academy of Music in Gdańsk. 

Place, date

..................................................................................

..................................................................................

Handwritten legible signatures of all the ensemble members:

 ...................................................................

Handwritten legible signature

Member (4)

I         to the processing of my personal data and other data contained
in the application for participation in the 10th Johannes Brahms International Chamber 
Music Competition for the purpose of conducting the Competition organised by Stanisław 
Moniuszko Academy of Music in Gdańsk. 

Place, date

Handwritten legible signature

Declarations

Place, date

 ...................................................................

 ...................................................................  ...................................................................
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