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eduID Luxembourg participation form 
The participating organisation wishes to join eduID Luxembourg and declares to abide by the 
eduID Luxembourg policy and supporting documents in their most recent versions as 
published at http://www.eduid.lu. The participating organisation is: 

 

    _______________________________________ 

 

 

(name or stamp of participating organisation)  

participating as 

o  eduID Luxembourg service provider (SP) 

 

o  eduID Luxembourg identity provider (IdP) 

 

 Contact 1:  

Name: _____________________________________  

E-Mail: _____________________________________  

Tel: _____________________________________  

 

Contact 2:  

Name: _____________________________________  

E-Mail: _____________________________________  

Tel: _____________________________________  

 

Signatures:  

- for the participating organisation -     - for the RESTENA Foundation 


