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European Parliament of Enterprises 2016
Business needs Europe – Europe needs Business

REGISTRATION FORM

(PAPER)
I. YOUR COMPANY

[image: image1.jpg]
Name(:
Surname*:
Phone*:

Fax:

Address*
Street and number: 


Postal code:




City: 



Country:

Website (if applicable):………………………………………………………………
Note: This information will be available to public 

INFORMATION ON THE COMPANY:


Number of employees*:

Date of creation:

Activity sector* (NACE reference list. Rev.2):

 FORMCHECKBOX 
 A  AGRICULTURE, FORESTRY AND FISHING

 FORMCHECKBOX 
 B  MINING AND QUARRYING

 FORMCHECKBOX 
 C  MANUFACTURING

 FORMCHECKBOX 
 D  ELECTRICITY, GAS, STEAM AND AIR CONDITIONING SUPPLY

 FORMCHECKBOX 
 E  WATER SUPPLY; SEWERAGE, WASTE MANAGEMENT AND REMEDIATION ACTIVITIES

 FORMCHECKBOX 
 F  CONSTRUCTION

 FORMCHECKBOX 
 G  WHOLESALE AND RETAIL TRADE; REPAIR OF MOTOR VEHICLES AND MOTORCYCLES

 FORMCHECKBOX 
 H  TRANSPORTATION AND STORAGE

 FORMCHECKBOX 
  I  ACCOMMODATION AND FOOD SERVICE ACTIVITIES

 FORMCHECKBOX 
 J  INFORMATION AND COMMUNICATION

 FORMCHECKBOX 
 K  FINANCIAL AND INSURANCE ACTIVITIES
 FORMCHECKBOX 
 L  REAL ESTATE ACTIVITIES

 FORMCHECKBOX 
 M  PROFESSIONAL, SCIENTIFIC AND TECHNICAL ACTIVITIES

 FORMCHECKBOX 
 N  ADMINISTRATIVE AND SUPPORT SERVICE ACTIVITIES

 FORMCHECKBOX 
 O  PUBLIC ADMINISTRATION AND DEFENCE; COMPULSORY SOCIAL SECURITY

 FORMCHECKBOX 
 P EDUCATION

 FORMCHECKBOX 
 Q  HUMAN HEALTH AND SOCIAL WORK ACTIVITIES

 FORMCHECKBOX 
 R  ARTS, ENTERTAINMENT AND RECREATION

 FORMCHECKBOX 
 S  OTHER SERVICE ACTIVITIES

 FORMCHECKBOX 
 T  ACTIVITIES OF HOUSEHOLDS AS EMPLOYERS; UNDIFFERENTIATED GOODS- AND SERVICES-PRODUCING        

          ACTIVITIES OF HOUSEHOLDS FOR OWN USE

 FORMCHECKBOX 
 U  ACTIVITIES OF EXTRA TERRITORIAL ORGANISATIONS AND BODIES
Note: This information will be used only for statistical purposes 

          Please specify main company products and services. (max. 50 words):


II. 
YOUR PROFILE 


Title*:  Mr.  FORMCHECKBOX 
     Ms.  FORMCHECKBOX 
    Mrs.   FORMCHECKBOX 
  Miss   FORMCHECKBOX 
   Pr.  FORMCHECKBOX 
   Dr.   FORMCHECKBOX 



First name*: 

Family name*:

Position within the company/organization*:
Note: This information will be available to public 


Date of birth*:   

Nationality*:
Note: This information will be used only for security purposes  


Spoken languages*: 



E-mail address*:

Office phone*:    

Mobile:

Fax:

Person of contact (if different from participant): 



First name/Last name:




Position:




Office phone:




Fax: 

Your Chamber of Commerce of reference: 

 Note: This information will be used only for administrative purposes  

Signature of the participant:                                                                                              Date:
III. PRIVACY PROTECTION*

To comply with the provisions of the Belgian law of 8 December 1992 on the protection of private life, participants will have to provide EUROCHAMBRES with their formal agreement.  Therefore, it is important that the registration form should be duly completed and signed.
The European Parliament of Enterprises is a public event.  

I hereby acknowledge that on the occasion of the European Parliament of Enterprises I will be filmed and photographed. Based on the aforementioned information, I give my explicit consent to:

· be filmed and photographed and use without restriction the photographs and/or films bearing my image in all types of publications, in any form of televisual broadcasting or communication via the Internet by the EPE organisers.* 

· have my personal data published on the event's website and on the participants' list.*

According to the Belgian Privacy Act of 8 December 1992 as amended, the responsible of your data processing is VisionR.
As a data subject, you have the right to obtain access to, rectification of your personal data and to withdraw your consent. As data subject you have the right to be informed about the existence and the extent of data processing, to rectify incorrect personal data as the case may be and to oppose further processing on serious and legitimate grounds. To exercise these rights, please contact EUROCHAMBRES at the following address:  eurochambres@eurochambres.eu
Signature of the participant:       



                                           Date:

ADDITIONAL INFORMATION:

Are you willing to be part of EUROCHAMBRES’ Polling Panels in future? 
YES  FORMCHECKBOX 
                                                                                                                             NO   FORMCHECKBOX 

Are you willing to sign up to EUROCHAMBRES’ Monthly Newsletter? 

YES  FORMCHECKBOX 
                                                                                                                             NO    FORMCHECKBOX 

Are you willing to be contacted in future for other purposes herein included the participation in other events, surveys or studies carried out by EUROCHAMBRES.  
YES  FORMCHECKBOX 
                                                                                                                             NO    FORMCHECKBOX 

CONTACTS: 

Petru Alexandru Saca

Head of European and International Organizations Office

Foreign Affairs Department
The Chamber of Commerce and Industry of Romania 

Petru.saca@ccir.ro
Phone: +40374 474 359

Mobile: +40731 040 137.  


























































Note: This information will be available to public 
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