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	Title of the project
	

	Project acronym
	

	Project ID number
	LV-RU-XX

	Project beneficiary organizing event
	


LIST OF PARTICIPANTS

of the <insert title of the event>,
dd/mm/yyyy
<insert location>
	No
	Name and Surname of Participant
	Participant’s Organisation


	Participant’s Contacts (e-mail or phone)
	Participant’s Signature
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	Total number of participants:
	


	Attachments:


	YES / NO

	Agenda of the Event 


	

	Presentation(s) 
(pls. specify, e.g. name of the presenter)


	

	Other supporting documents 
(evaluation sheets, photos, handouts, pls. specify)


	



Date, Signature of the Organiser (responsible project beneficiary)


Name and Position of the Signatory 
� List of Participants with signatures has to be submitted for each day of the event
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