
PROJECT SUBMISSION FORM
FOR THE “Rendez-vous aux jardins” LABEL

PROJECT NAME

PROJECT ORGANIZER

Name (legal entity)

Nom (physical person or contact person for legal entities) First Name

Email Phone

Address (post code / city)

Website

Type of project  (fruit picking, cookery classes, painting workshops, readings, conferences, rallies, workshops, guided tours, walks, exhibitions, live performances, park or garden 
development projects, tourist attractions, gourmet produce, research studies, publications, digital apps, open data projects, etc.)

CO-PRODUCER(S) 
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Social networks

Facebook

Twitter

Youtube

Instagram

Other



LANGUAGE(S) 

THEMES 

Luxembourgish 

knowledge transmission

French 

artistic expression/ 
diverse cultural expression 

German 

sustainable development

English 

environmental sciences and 
new technologies

Portuguese 

intangible culture

gastronomy

Other
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PARTNER(S)

LOCATION(S)  (please indicate if event takes place outdoor)

DATE(S) (please include start and end times)

Time(S)

4) TARGET AUDIENCE (additional information on the target audience)

all audiences

children (0-12)

young (12-18)

PEOPLE WITH SPECIAL NEEDS
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REQUEST PROMOTIONAL MATERIAL  (to be confirmed) 

Brochures copies

copiesposters

Documents to upload :  
the project organizer’s logo, 2-3 illustrations/visuals for publication (in jpeg/png format and with copyrights), and the project 
budget.

PROJECT DESCRIPTION  (max. 500 characters) 
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