
REGISTRATION FORM 
 

 
“Citizens united for a Europe active against persistent Poverty”

Surname : ………………………….……….... First Name : ….……………………………… 
 

Address : …………………………………………….………………………..…………….. 
 

Postal Code/Town : …………………………... Country: ………….……………………...… 
 

Telephone (home) : ………………………… Telephone (office) : .……………………….….. 
 
GSM : ……………………………………..E-Mail : ……...……………………….………... 
 

Organisation :……………………………………………………………………………...…… 

 

Title and position :………………………………………...…………………... 
 
Would you be interested in participating in the buffet lunch ? Yes      No  
 
 
Please choose your workshop. We will do our best to find you a place in your chosen 
workshop: 
 

 Citizenship and living together with our differences; 
 Citizenship and access to fundamental rights for everybody; 
 Citizenship, participation and representation of people living in poverty. 

 
Your language(s):  
 
English:   
French:   
Spanish:   
German:   
Polish:   
Dutch:    
Italian:   
 

mailto:delegation.ue@atd-quartmonde.org

