APPLICATION FORM

g International Conference
2" of proximity media

Cosmocaixa Auditorium Barcelona - March 26" 2015

FEE

70 €

Please fill in this form and send it to conference@amic.media or fax it to (+34) 93 452 73 72:

Company/ Name: Website:
ID #: Contact:
Address: Job title:
City: Phone #:
State: Fax #:
P.C.: E-mail address:
Country: Activity/ publication:
ATTENDEES
Name and last name Job title Mobile phone # E-mail address
1t Attendee
2" Attendee
3 Attendee
4t Attendee
ATTENDEES PAYMENT TERMS
Bank transfer to AMIC Banc Sabadell
Num. o ] x70¢€ Account number: ES75 0081 0200 29 0002745176
TotALle | € (21% VAT Incl.) Please send us the transfer receipt together with this
application form fully filled in, via fax (+34) 934 527
372 or e-mail conference@amic.media.
TERMS OF PARTICIPATION Name and last name:

e If the maximum admitted attendee capacity is met, we will strictly respect the
order of dates of application and payments.

e The fees in the application form, include entry to the Conference, coffee break, Signature:
lunch and documents.

¢ The organization reserves the admission right.
e March 23 2015 is the limit date to submit this form. Company stamp:
¢ No amount will be returned after March 20" 2015.

Information on data protection:

In accordance with the provisions of Law 15/1999 of 13 December on the Protection of Personal Data and LSSICE 34/2002 of July 11 of the Information Society and Electronic Commerce, we inform you
that information provided in this form will become part of a file under the responsibility of the Association of Information and Communication Media (AMIC) which will be used to manage your application
for registration and shipping information about the International Conference of Proximity Media and events organized by us. At any time you can exercise your rights of access, rectification, opposition
and / or cancellation by email to the following address: info@amic.media, indicating that you want to exercise the right.

Submitting this data implies your consent to the publication of your name in the list of participants of the conference and amic.media website, as well as documentation that the Association considers
appropriate.

DI do not consent to my personal information being published in the Conference website, amic.media or in any other document.
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