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The 7th ABU TV SONG FESTIVAL 2018
Participation Form

Cc Host Organisation Contact Person
Mr Begench Geldymamedov, 
E-mail: bega-86@mail.ru
Tel: +99312 44 29 51
   +99369 33 35 55


To ABU:
Mrs Hanizah Hamzah / Ms Lai Kai Yan     
ABU Programming Dept.	
E-mail: hanizah@abu.org.my / yan@abu.org.my
Tel: +603-2282 2480
Fax: +603-2282 5292		Japan			MalaysFax 	: 	+603-2282 4606	Fax No: (60 3)2282 4606Phone	:	+603 2282 2480
             











ABU TV Song Festival Representative Producer
[bookmark: _GoBack]Name 		:(Mr / Ms)__________________________________________________ 
Position/Dept		:__________________________________________________________
Organisation		:	__________________________________________________________
Address			:__________________________________________________________
Phone No			:__________________________________________________________ 	
Mobile	:__________________________________________________________  
Fax No		:__________________________________________________________	 
E-mail		:__________________________________________________________  	




CONTACT PERSON (if not the ABU TV Song Festival Representative Producer)
Name 		:(Mr / Ms)__________________________________________________ 
Position/Dept		:__________________________________________________________
Organisation		:	__________________________________________________________
Address			:__________________________________________________________
Phone No			:__________________________________________________________ 	
Mobile	:__________________________________________________________  
Fax No		:__________________________________________________________	 
E-mail		:__________________________________________________________  

Statement of Commitment (Signed by ABU TV Song Festival Representative Producer’s superior or other executive level director/manager)

	Our organization is fully committed to participate in the 7th ABU TV Song Festival and will provide our ABU TV Song Festival Representative Producer full support to fulfill his/her role.


Name		:_________________________________________________________

Position/Dept		:__________________________________________________________	

Signature		:_________________________________________________________	 

Date		:_________________________________________________________	
