
 CONCEJALÍA DE CULTURA 

 
VII CERTAMEN DE COMPOSICIÓN “JOSÉ ALARCÓN” 

TOTANA 2025 
 
 
 

 

DIGITAL FORM OF ACCEPTANCE OF THE CONTEST RULES 

DATOS PERSONALES: 

NAME - SURNAME:  

ADDRESS:  

CITY  COUNTRY  ZIP CODE  

PHONE  mail:  

ID NUMBER  DATE OF BIRTH  

 

COMPOSITION - WORK 1: 

TITLE:  

TEXT AUTHOR:  

TIME:  

 

COMPOSITION - WORK 2: 

TITLE:  

TEXT AUTHOR:  

TIME:  

 

COMPOSITION WORK 3: 

TITLE:  

TEXT AUTHOR:  

TIME:  

 

The undersigned agrees to accept the rules of the VII Composition Contest "Jose Alarcon" - 

Totana 2025 

 

DATE:_______________________________ 

SIGNED 

 

_____________________ 


