
Email address:

PERSONAL DATA AND ORGANIZATION INFORMATION

Contact person: 

Organization : 

Funded: Not Funded:

Timeline: 

Venue:

Previous Spanish  Participation:

Phone Number:

Core Event Name: 

Event Background:

EVENT DESCRIPTION AND BACKGROUND

Other relevant 
Partners/Sponsors:

Media outreach 
and audience:

Limited to 1.500 characters

Embassy of Spain in SERBIA and MONTENEGRO
Email: emb.belgrado@maec.es
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Expected f inancial support

The appl icant understands that the Embassy of  Spain in Serbia wi l l  only process and save the personal  data 
submit ted for the purposes for which i t  was col lected. The legal  basis for  the processing is publ ic interest  or  the 
exercise of  of f ic ia l  author i ty.  I f  you would l ike more informat ion on how Spain 's Government Off ices process 
personal  data,  read the Government Off ices’  pr ivacy pol icy.  The appl icant solemnly declares that the informat ion 
provided is correct  and assures that the grant wi l l  be used in accordance with th is informat ion.   The appl icant 
has read and accepted the Condit ions for  grants  included in contract .

Signature: Date:

EUR EUR

Person authorised to requisit ion the funds: 

Bank account number (IBAN, SWIFT ,etc.. .) :

Total budget: 

Cost 

descript ion :

Spanish 
part icipants/
guests:

Relevance for Spain's 
Cultural Program and 
expected activi t ies  of
Spanish guest:

PAYMENT OF THE GRANT

FINANCIAL CONSIDERATIONS

SPANISH PARTICIPATION
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ADDITIONAL OR RELEVANT COMMENTS:
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