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PARTNER REQUEST FORM
…. .. ..

Date
	Name of organization



	Contact person



	Address


	Country



	Telephone no.


	Fax no.



	E-mail


	www


	Language spoken




	Please describe your organization (target group, activities, etc.):




	Do you have any experience in EU programs?




	Please describe your project idea (project theme, place, partners, etc.) 




	When do you want to do the project? 




	Partner countries of preference (if any)



	Language of the project




	Extra information about project 




	Date until this partner request is valid:




Please fill in the Partner Request Form and send it back to us by e-mail europa@pilieciams.eu
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