European Economic and Social Committee

«YOUR EUROPE, YOUR SAY»
AUTHORISATION FORM

SURNAME of the StUdeNnt: .........ccovvniiiii e eee e Firstname ..........oooiviiii i,
(IN CAPITALS)

I T2 1= 011
Gender: Malg ] Female[ ]

HOMIE AOAMESS: .ttt e e e e e e e e et e et e
Passport or identity card NUMDE: ...... oo e e e e e e e e e ens
Y1 T 0 e

Name and address Of the SCROOL: ........ooouueiiiii e e e e e e e et e e e eaaans

is hereby authorised to participate in the «Your Ewope, Your Say» event
that will take place in Brussels, 15-17 April 2010.

The European Economic and Social Committee wikhrage and pay the accommodation and travel
expenses between the departure station or airpdriita premises. The accompanying teacher will
bear full responsibility for the student during fbarney and stay in Brussels.

The European Economic and Social Committee willvigl® accident, civil responsibility and
repatriation insurance during the stay in Brussklsvill not take responsibility for any damage or
theft of personal belongings.

The student will take the necessary travel docum@rg. valid passport or identity card) and his/he
European health insurance card (available free floeal insurance organisations and/or sickness
funds), or a provisional replacement certificatéheé card cannot be issued in time.

The student's photograph may be published on thesiteeof the European Economic and Social
Committee ywww.eesc.europa.gwith texts, photos and/or video recordings ofékent. A video of

the event may be published on the websitg://www.youtube.com/user/EurEcoSocCommittee

Rue Belliard/Belliardstraat 99 — 1040 Bruxelles/Brssel — BELGIQUE/BELGIE

Tel. +32 25469011 — Fax +32 25134893 — Internéttp://www.eesc.europa.eu E N




Personal data will not be published.

The undersigned agree to the conditions set atlisrform.

Headmaster
SURNAME, first name Date and signature

Parent or legal guardian (if student underage)
SURNAME, first name Date and signature

Student (if already of full age)
SURNAME, first name Date and signature

Please attach @opy of a valid identity documentof the student and return this form duly completed
and signeaho later than 15 February 2010to:

European Economic and Social Committee
VMA2 5/15

Rue Belliard, 99

1040 Brussels

Belgium

Fax: +32 2 546 9926

Your personal data are processed in accordartberegulation (EC) No 45/2001 on the protectionnofividuals with regard to
the processing of personal data by the Commundtjtiions and bodies and on the free movemenudti slata. These data are
processed for the purposes of your registratiorttferevent. Your data will be sent only to the dgpants involved (visits,
conferences, security). The information will not t@mmunicated to third parties, except where necgsor the purposes
outlined above. You have the right to access yarsgnal data and the right to correct any inaceusatincomplete personal
data. If you have any queries concerning the peitgf your personal data, you may address thethetd&European Economic
and Social Committee, Head of Communication, 99B8ekiard, B-1040 Brussels (Peter.LindvaldNielserg@eeuropa.eu). You
may also send an e-mail to the Data Protection c&ffiof the European Economic and Social Committee:
data.protection@eesc.europa.eu. The persons ir/ahall also have right of recourse at any timethi® European Data
Protection Supervisor (http://www.edps.europa.elB/EB/edps/pid/1?lang=en).



