
 

REGISTRATION FORM 

ERGP open workshop 2017

29 November 2017, Bonn,

To  be  sent  to  the  following  address  the  latest  on  06/11/2017:  GROW-
ERGP@ec.europa.eu 

Please complete all required data here below. 

Family Name: Mr/Mrs…

First name:

Nationality: 

Date of birth:  xx/xx/xxxx

ID or Passport Nr: 

Organisation:  

E-mail:

Phone and mobile phone: 
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