NArKYrMPIOZ ZYNAEZMOZ FONEQN ATOMON ME NOHTIKH ANAMNHPIA
(MAZYTOANA)
ApiBuacg Mnrpwou: 294

Vi
Pl
Aitnon Eyypagng MéAoug / Membership Application
Evnuépwon aAAayfg oToixeiwv / Personal data information form
20¢ TANPOYOPOUUE OT yia TV aPXEI0BEMON Twy OToKEI WY 0ag ThPoUuE GAa 6oa TPOBAETE! 0 MEVIKOC Kavoviausg
yia Tv lNpooraaia rwy [Npoowmikwy Asdopévwy g EE (2016/679). Tnpoovrarl pévo ra amapaiTnra aroixela yia
OKOTTOUS emKovwyias pali oag, eivar Gxpws eumoTeunkd kai Gsv SiafiBaloviar oe ToiTouC 1 Tuyydvouv
OIToIaCdNTTOTE GAANS EMESEpyaTiag mépav arrd 11 Xpon yia eviuépwor oag yia Ti¢ SpacTnpidTnTee Tou £ uvdéauou.
Me v urmoypapr oag mo kdrw cuvaiveite aTnv emiKovwvia palf Oa¢ W EmiaNg Kai THENON TWv TROCWITIKWY TOC
oedopévwy aTo pnTpwo rou Xuvdéouou. Please be informed that your personal data is kept in accordance with the
EE DGPR legislation (2016/679). They are kept for communication purposes, confidential and they are not shared
with third parties or used in any other way. By signing this form, you consent for the association to keep your
personal data in our records and to communicate with you.

ZHMANTIKO ONNE ENHMEPQNETE TON EYNAEEZMO A AAAATH TON ETOIXEIQN ZAE
IT IS IMPORTANT TO INFORM THE ASSOCIATION OF CHANGES IN YOUR PERSONAL DATA
MapakaioUue 61wg uTroBEeiGeTe e ¥' OTO KOUTI, TTPOG TI CUPTTANPWYOVTAI Tl GTOIXEIN oa¢. Please
- indicate with v" in the box, for which purpose your details are filled in.

Aitnon Eyypagng MéAoug / Membership Application
Evnuépwon aAAayng oroixciwv / Personal data information form

Ovopa/Name: ....................coiiiiinl, EmiBero/Surname: ...

TnA. Oikiag/Home Tel. No.*:[ |........................... Kivnré/Mobile No.*:[ |......................
HAekipovixi AicGBuvon/Email Address™ [ | ...

ETTAYYEARO/PrOfeSSION: . ...

MNapakahiy 6TrwG UTTOBEIEETE e v UE TTOla GTTO Tat TTI0 TTavW Péoa eMBUEITE va emKovwvoUue padl oag. Please
indicate with ¥ by which of the above means you wish us to communicate with you.

Lxéon pe Tnv NonmikA avamnpia / Relation with Mental disability:

1. Tovéug/Parent: Na/Yes:[ | Oxi/No: [ ]
Hpepopnvia yévvnong maiSiod/eviihika / Child’s/adult’s date of birth: ... ... ...
®0Ao / Gender: AIM: ........... OF ...

4. Emjowa Zuvdpopry/ Annual Membership: Atouo/Single Member: € 10... . HAiekrpovixn MNAnpwpri/Electronic
Payment: Tparmeda Kimpou............/Bank of Cyprus....................
Ap. NoyapiaopoU/Account No:357017247854................... =TI, ST, ST S mrr
IBAN CY51 0020 0195 0000 3570 1724 7854

YmoypagrySignature: ... Huepopnvia/Date: ....................o .

Ytoypaor Yred8uvou/
Board Approval: L. Huepounvio/Date: ................................




