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PRE REGISTRATION FORM 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
       
  
1. PERSONAL DATA:  
 

1. Name:  
 

2. Surnames:  
 

3. Gender 
 

4. Address:  
 

5. Email:  
 

6. Telephone:      
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2. PIC NUMBER, NAME, COUNTRY AND CITY OF YOUR ORGANIZATION 
 

 
  
 
3. ADMINISTRATIVE DETAILS OF YOUR ORGANIZATION: 
 

 Legal Representative:  
 

1. Address:  

2. Email:  

3. Telephone:   

 

 Contact Person:  
 

1. Address:  
 

2. Email:  
 

3. Telephone:   
 

 
 

4. BRIEF SUMMARY PROFESSIONAL PROFILE OF YOUR ORGANIZATION  
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5. BRIEF PROFILES OF YOUR ORGANIZATION STAFF 

 
 
6. PREVIOUS PROJECTS UNDER EUROPEAN OR NATIONAL FUNDS OR 
PRIVATE INITIATIVES 
       

 
7. MAIN REASONS AND EXPECTATIONS FOR ATTENDING GO4EU 
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8. PLEASE, SPECIFY TWO IDEAS OF PROJECTS (SPECIFY ALSO THE TYPE OF 
PROGRAMME) AND PROVIDE A DRAFT OF EACH ONE OF THEM 
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