
Application form of the contest for the associative image 
NOCTURNE 
November 4, 2007 

 
Names and family names  

of the participants  
 

 
1............................................................................. 
 
2............................................................................. 
 
3............................................................................ 

 
Country 

 
 
 

 
Workplace 

 

 

 
Profession 

 

 

 
Work experience  

 

 

 
Postal address of the 

participant 
 

 

 
e-mail address  

 

 

 
Telephone / fax 

 
 

 

 
 
 
The title of the 
contest image and 
the motto  

 
Title:........................................................................ 
 
Motto:....................................................................................... 
..................................................................................................
..................................................................................................
 

Participation fee for a team is Ls 60   
The cost of the participants’ ID cards is included in the participation fee. 
The location and time of the rehearsals for the participants’ appearance on the major stage will be 
announced to the participants separately.  
The application form has to be submitted to the Association of Stylists of Latvia until October 19, 2007  
Fax:+371 7542409 or e- mail fotoskola@gmail.com 
Details for the payment of the contest participation fee: 
Association of Stylists of Latvia  
Registration No.40008059831 
Latgale branch of Latvijas Krājbanka – UBALLV2X 
Account No.: LV56UBAL1440141346001 


