
 

 
 
Application formular 
Masterclass trombone with Prof. David Bruchez-Lalli 
Monday, 1 September 2008 – Friday, 5 September 2008  

Zurich University of Arts, Music Department, Florhofgasse 6, 8001 Zurich, Switzerland 

 
Student  
 
Name: .............................................. First Name:............................... 
 
Street:   .......................................... Postal Code, City: ............................... 
 
Country: .........................................     Phone: ...................................... 
 
Mobile: ............................................... E-mail: ................................... 
 
 
Education, Teachers: 
 
......................................................................................................... 
 
Repertoire: 
 
......................................................................................................... 
......................................................................................................... 
......................................................................................................... 
......................................................................................................... 
......................................................................................................... 
......................................................................................................... 
 
Place, Date: Signature Student: 
 
........................................... ......................................... 
  
Deadline of apply: 15 August 2008. Your participation will be confirmed by us. After our 
acknowledgement we will send you the information for the transfer of the fees. 

 

Please send your application to:  

Zurich University of Arts 

Music Department 

Mr. See Siang Wong 

Florhofgasse 6 
8001 Zurich  

Switzerland 
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