ID.No. % ﬁ% % E ﬁi iEZ EIE Hﬂ % Ent.No.

Preliminary Audition Recording Certificate

2 / Last Name (Family) £,/ First Name (Given) & Middle Initial
T %7 2 w7
fEfIE £ %1
Composer
ANZE %2

Title of Opera

7T 3
Title of Aria
1% 4

Name of Role

TRERAEPTOIE x5
First Phrase of Lyrics

3 By /

Date of Recording /20 / / 20

(dd /7 mm / yyyy ) (dd /7 mm / yyyy )

fza=p- )0l %6
Place of Recording

CDEFFD. BINBEBICEDEDTHAHIEZARHLET.
| testify this recording is made by the applicant.
E4 Signature / / 20

(dd/mm/yyyy)

(%1~5) 2TREBETRHATEHZE, [OODF7UT] EWDRBAKLERNT &, Write in the original language. Don't write anything like "Aria of * % %"
(%6) B LERBZEAT DI E, Write specific names of buildings, facilities and institutions.

(%7) IRHECDHIZEEFINTOWWSHIIERY IC1#HE - 2HBZIELLEATSHI &, The order of the titles must reflect that of the audio recordings themselves.
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