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Name First Name Institution 

I have read and 
understood the 
Information on the 
processing and use of 
personal data  

I agree to the 
taking and 
publishing of 
portrait photos 
during the event 

I want to be kept up 
to date on activities 
of the 
GLOBTAXGOV 
project  Signature 
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Name First Name Institution 

I have read and 
understood the 
Information on the 
processing and use of 
personal data  

I agree to the 
taking and 
publishing of 
portrait photos 
during the event 

I want to be kept up 
to date on activities 
of the 
GLOBTAXGOV 
project  Signature 

       

       

       

       

       

       

       

       

       

       

       
 


