
FFaammiillyy  DDaayy   
 

 

YYeess,,  II  wwiillll  ccoommee  wwiitthh  ________  cchhiilldd((rreenn))  

Name: ..............................................................................................................Surname: ....................................................................................... 

Nationality: ............................................................Mother tongue: ...................................Other languages: ........................................ 

Private address: ......................................................................................................................................................................................................... 

E-mail address: .......................................................................................................................................................................................................... 

Date of arrival in Luxembourg: ....................................... 

Do you have children?     yes / no* If you do, how old are they? ................................................................. 

What subjects would you like to talk about during this morning?  
- .......................................................................................................................................................................................................................................... 

- .......................................................................................................................................................................................................................................... 

- .......................................................................................................................................................................................................................................... 

  

CCoonnttaacctt  ffrroomm  tthhee  ssppoouussee//ppaarrttnneerr  wwoorrkkiinngg  iinn  tthhee  IInnssttiittuuttiioonn: 

Name:........................................................................Surname: ........................................................ Institution: ............................................. 

Tel. N° at the office: ......................................................... 
 

****WWee  ww ii ll ll   ffoo rrwwaarrdd  yyoouu  tthhee  ddeettaa ii ll eedd  pprrooggrraammmmee  aanndd  oouurr  mmeeeett iinngg   ppoo ii nntt  aatt  aa  ll aatteerr   ss ttaaggee  
 

TTThhhaaannnkkk   yyyooouuu   fffooorrr   ssseeennndddiiinnnggg   bbbaaaccckkk   ttthhhiiisss   fffooorrrmmm   bbbeeefffooorrreee   FFFrrriiidddaaayyy   999   JJJuuunnneee   222000000666   aaattt   111777...000000   aaattt   ttthhheee   lllaaattteeesssttt   tttooo:::   
  

Sophie Belin – European Commission – Welcome Desk, Privileges & Immunities - Building: JMO A1/106 
Tel.: (43 01) 32 027 - Fax: (43 01) 32 079 – E-mail: Admin-lux-api@ec.europa.eu 

  

* Strike through as appropriate. 


