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TRAINING PROGRAMME 

REGISTRATION FORM 

This form must be returned before 31/08/2018
together with a proof of payment to:
REP-PERS-OSP-SAVE-EUROPE-BXL-FORMATION@ec.europa.eu

We need the following details to complete your file:

	Name:   
	

	First name:
	

	Administrative address: (for people working in one of the European Institutions)
	

	Personnel Number: (for people working in one of the European Institutions)
	

	Phone number: (office for the people working in an European Institution or Private)
	 

	Compulsory mentions - for reasons of security

1. Nationality 
2. Birthdate

3. Personal Number or  N° identity  card or passport
	

	Language chosen for the training (EN or FR)
	

	Name and first name of the participant to the training session:
	

	Private E-mail:
	

	Professional E-mail:
	

	Bank account number and owner
:
	


� 	If different from the person name participating in the training
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