
Please send your application to:
 - Salve Europa -
Christian-Str. 1,
D 04105 Leipzig
Germany

Incomplete applications will be excluded! Deadline: 09/30/2009.

Please write in block letters!

Name of the band:

___________________________________________________________

Style of music: 

___________________________________________________________

Titles of the three songs (please indicate which is your contribution for 

“my European song”):

1st  _______________________________________________________

2nd _______________________________________________________

3rd _______________________________________________________

name/surname/age/instrument of the bandmembers:

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________
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Contact information of the bands contact person (name, surname, 
address, telephone, e-mail, skype (if existent):

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

I/We have notice that after being possibly selected for the project „My 
European Song“ a separate agreement will follow with SALVE EUROPA. 

Furtheron I/We assure that our contribution for the contest “my European 
song” is free from claim of third parties and if not I/we will indemnify 
SALVE EUROPA from any claims of third parties. 

I/We have read and accepted the eligible requirements. 

___________________________________________
place, date, signature of an authorized person respectivily of a person 
having care and custody for an underage 
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