Invitation to the EPA Meeting

(Athens, Greece, 13-15 March 2009)
FILL THAT FORM WITH YOUR PASSPORT DATA

REMPLISSEZ CETTE FORME AVEC TOUTES LES DETAILS DE VOTRE PASSPORT

NAME-PRENOM:

SURNAME- NOM:

FATHER’S NAME-(MIDDLE NAME)-PRENOM DU PERE:

SEX- SEXE:

DATE OF BIRTH- DATE DE NAISSANCE:

PASSPORT NUMBER- NUMERO DE PASSPORT :

DATE OF ISSUE- DATE D’ISSUE:

DATE OF EXPIRY- DATE D’EXPIRATION:

AUTHORITY - AUTORITE :

ORGANISATION - ORGANISATION:

PROFESSION – PROFESSION:

TOWN OF GREEK CONSULATE OR EMBASSY

THAT WE HAVE TO SEND THE INVITATION/

CONSULAT DE GRECE (VILLE) A LAQUELLE 

L’ INVITATION VA ETRE ADRESSEE:

For further information please contact : linafilop@yahoo.gr / 00306932190370 / 00302103378517
